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LECTURE IV.—Parr L. 
Mr. Presipent anp GENTLEMEN, — Various modifications 


of Syme’s operation have been proposed, some of which are so 
beside the mark that it will be unnecessary to notice them 


last lecture we considered the dorsal flap of Baudens 


tat 


short, and bevels off the edges of both flaps, so 
meet skin. He first performed this operation 
1851; and claims as its 
liminished probabili llections of 


t appears to have been first perf: 


patient, however, 
The first well-authenticated 


orthampton), M ‘Ghee, P: 
Williamson, in the year 1858, so i 
at the time, that it has at length 
i operation, but one considered 


he terminates i 
outer, 


vision. Th 


i a 4 
Be this as it ma’ he the following advantages for 


inferior fla ? 
in the ' 
Ox THE of perform 
and occurrence of gangrene. y 
But of all the modifications, thet which, has attracted the 
greatest attention en firmest upon es- 
HUMAN FOOT. sion is the one introduced by Pirogoff during the Crimean war, 
and which is now universally nised as Pirogoff's operation. a 
Delivered at the Royal College of Surgeons of England in This coins in sawing through the os calcia from above down- il 
June, 1866, wards in front of the process, and leaving the latter un- 
1 disturbed in the soft parts constituting the posterior flap, in- i 
| is this countey by Me. 
I ormed in this country by Mr. if 
; upon by Mr. Busk at the Dreadnought in the year 1857. The | 
hs success which attended these operations, as well as those per- 
Bs formed by Pirrie in the same year, by Sir William Fergusson, 
Messrs. C reg 
13 | Tudor, and hed thi 
hs | proceeding ot only a 
our hi authorities a8 equal, nov superior, vo that ori- 
4 i Syme, and worthy 
i by placing the matter fairly before you, 
tar flap of Syme. To these M. Roux adds his vibw of the 
n, as tending to obviate the objections alleged The operation as far as I have been able to find, has been 
o proceeding. He asserts that his method | performed 58 times in this country. Of these— 
s, ouble advantage of placing the cicatrix in front, Mr. Busk has performed... ... ... 3 
the external side of the stump, thus avoiding the Mr. Cadge, Norwich... 2 
a; bing and irritation, whilst it affords greater facility Sir W. Fergusson .. .. .. .. 5 
Blandin and Handyside also advocate lateral alleging Hewson, Li 
+ that they prevent bruining and twisting of the in 2 
removing os calcis; but, as Mr. South Mr. Lambert, 
“4 there is no necessity to bruise or twist the soft parts, whilst Mr. Lowe, lymn 2 
the side flaps do awa: with one of the principal advantages of Mr, Paget 
Syme's operation, the presertation the dense structures Mr. Partridge 
~ Spence and Goodsir commence by the usual dorsal . Tudor, Dorehester ... ... 
then carry the knife deeply across the plantar Mr, Watson, Glasgow .. .. .. 2 | 
of the heel, from the internal to the external us, Seve 
ey cu Pirogoff’s method, as given by Mr. is as fol- H 
knife close to the bone, divide the internal lateral liga- lows lle indisien close to the freut of the 
on Gn Sent, which external malleolus, carries it vertically downwards to the sole 
a The tendo Achillis is then cut through, and | of the foot, then transversely across the sole, and lastly ob- 
_ easily turned out from the plantar flap. The benefits | liquely upwards to the inner malleolus, where ' 
4 an? aangn are greater facility and rapidity, and less twisting a couple of lines anterior to that process ; the f 
1 . . Mackenzie, Edinburgh Infirmary, | wounding the posterior tibial artery prior to its dius q 
advised : ‘The point of the knife to be entered at the mesial all the ooft pasts are divided at omse to the os cal : 
line of posterior aspect of ankle on the level of the articulatior 
semilunar incision, the convexity of which looks 
cutting through the soft parts down to the bones 4 
to open the joint from the front, cuts through the ! 
ments, and thus exarticulates the astragalus. He 
M. a small amputation-saw upon the os calcis behin 
galus, exactly upon the sustentacolum tal, and cuts 
os calcis, so that the saw passes into the first i 
through the soft parts. Lastly, he separates the short anterior . 
flap from the two malleoli, and saws through both of them | 
close to their bases. He then turns the posterior flap forwards, 
and bringing the cut surface of the os calcis in apposition with 
the articular surface of the tibia, he unites the two flaps by ; 
of free discharge. Should the articular surface of the tibia be 
HME Bice, Witt the Mmalicol, removed Dy & SAW, as In Symes | diseased, it is sometimes necessary to saw off a thin slice from | 
operation. ; it with the malleoli.” 
M. Sédillot advocates a similar proceeding, which is said to It would appear from this description that when the articular | 
be superior to that of Syme in cases wherein the integuments surface of the tibia is healthy, Pirogoff brings the cut surface i 
of the os calcis in contact with the cartilage investing that 
ze arteries are not well suited to bear with impunity the stretch- | articular surface. At all events it is doubtful whether he does 
ing which occasionally occurs in ing the integuments | or does not. I regret that I cannot clear this point up. I 
from the heel process ; and lastly, from ite being mots oually wrote to M. Pirogoff expressly upon this subject, but as yet ] 
performed. I 
Mr. Quain, on the other hand, maintains the 
but after making the out across the sole of the feet from one operation :-— 
carrie.» at righ angles with Ist. The tendo Achillis is not divided, and so we avoid all 
it on the outside of the foot back to the heel point 
of Se cuter malleolus and the margin of the foot. He cnta the | 2nd. It also that the base of the posterior flap is not 4 
a 


- 
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thinner than its apex, whilst the skin on the base of the flap 
remains united with the fibrous sheath of the tendo Achillis, 
3rd. The posterior flap is not cup-like as in Syme’s method ; 
and its form, therefore, is less favourable to a collection of 
4th. The leg after the an inch and 
(sometimes more) longer e three other operations 
(Syme’s, Baudens’s, the remnant of the 
os calcis left in the as it unites with the inferior ex- 
Sega the in fibula, lengthens them by an inch 


half 
5th. It serves the patient as a point of su 
Up to April, 1853, he had performed the operation three | gery 
times, upon patients aged ively twelve, thirteen, and 
nineteen years. All reco well, and two walked without 
erutch or stick, and without limping. He adds a remark well 
worthy of notice, and one also which confirms what I have 
already advanced in my second lecture : ‘‘ That notwithstand- 
ing the suppuration and the considerable gravitation of pus in 
the third case; notwithstanding the softness and fatty degene- 
ration of the os calcis, which could be cut with a knife, still 
the remnant of the os calcis united firmly with the tibia. In 
pale omg op (he adds) he found pus in the joint d the 
operation, th inflamed and decayed, the ends of the 
bones selene’, and a fatty degeneration; yet the result was 
most successful.” As this point, Mr. Croft, in his 
paper. **On the 
ought” in this operation, remarks; ‘‘I may observe 
that, although the os calcis may be diseased at and Zbout the 
surfaces in raerden A of scrofulous disease of joints 
of tarsus, it is rarely that the part is rendered too 
unhealthy to be made use of in the formation of the stump.” 
Mr. Busk recommends that the os calcis should be cut ob- 
— from behind forwards, instead of vertically. And for 
urpose he inserts the saw well behind the pectin ne 
gale articulation, and brings it out at the under 
calcaneo-cuboidal articulation. He says that th ae 
tages of his section of the bone are: that a more pt even. 
of the tone io in contact with the tibia; that 
the remaining portion of the os calcis does not require ‘to be 
rotated so much on its axis as would be required in ff’s 
operation ; that the tendo Achillis is not so much s 
and that the portion of the heel naturally in contact with the 
ground still remains the basis of su 
Watson, of Glasgow, recommends the incision to be made 
across the sole of the foot from one malleolus to the other 
down to the os calcis. 


ior ‘a upwards and backwards until he 
the ankle. An assistant then turning this 
Dr. Watson carries his knife round the 
jit, in the then with a sa 
by cutting tibia and 
wards and be and backwards. 


ity of this proceeding has 

Martin, Warrington, who writes that he 
Indeed at p74 operation more than two years 
754 of Pirrie’s work “On the 


Practice 


proceeding ; and, whenever I have performed this 
satisfactory 


could have been more than the results.” 

-Surgeon Williamson, Fort Pitt, recommends that the 
lower ends of the tibia and fibula shonid be sewn off obliqu uely 
from before upwards and backwards. This facilitates the 
adaptation of the os calcis to the ends of the bones greatly, 


ience of the Surgeons of the | the 


In trating of the advantages and disadvantages of Syme's 
operation, I considered that operation, as you may remember, 
upon its own merits, or at all events with reference to amputa- 
tions of the leg only. Bt Agree between it and 
Pirogoff’s moditication. was anxious to avoid repetition ; 
and, moreover, 
torily when we had the objects and modus operandi of both 
methods before us. As we are now in possession of these facts, 
I will p advan’ hose memo 
Pirogo 's operation as compared wi those SS) 8, 
only with reference to civil, but also as regards military liters 


Busk, who maintains ’s originali 

that a useful Lande cushion 

the heel, and who entertains the highest possible sense of 

the great merits of the operation, writes that since the intro- 

opt it. 

According to Mr. Busk, opera- 
tion are: greater facility and rapidity te een less dis- 
turbance Been Pome the cushion ; a solid instead of a 
greater length of stump by an inch and 


According to Mr. Erichsen, they consist 
longer, and better adapted for pressure ; in the readiness 
union between the two osseous surfaces ; and in 
the less likelihood of ths epi of blood to the posterior 
being interrupted, as its vascular communications are 
such disturbed, and th 


hy as there is 
nothing in ’s method to ent pepe 
i me Fiap, which is all that can be 


and Pirogoff’s operations 
ie in both, bat he thinks the stump 


and is certainly well worthy of consideration. He relates a | 483 


case operated 24th, 1858, wherein the 
os calcis fitted admira bly 5 ; the wound healed readily, and a 
solid stump resu 
. Curling adopted this method on Jan. 5th, 1859 ; but the 


result of his case is not given. 
Sir William F also cuts through the os calcis from 
pwards. He begins his incision at the internal mal- 
leolus, carrying it across the sole 


mialleolus. He then saws 


formed a few days after 


a 
| 
q 
| 
a Pirogot! ‘s operation. 
ay r. Paget informs me that he has Pirogoff’s 
q utation several times with a compl: satisfactory result, 
it than of any other opera- 
0! kind. 
| r, Partridge considers that there cannot be a doubt of the 
i) priority of Pi s method over that of Syme. : 
M r. Henry Smith, though, as we have seen, so successful in 
a ay, yaad future, as of its superiority no one who 
oe seen a few cases can doubt. 
<n 
been favourab| 
4 iquely to avoid the malleoli. Then resuming his knife, he | latter ion has been generally better. 
uts the pos- Mr. Codge, of Norwich, has the highest opinion of both. 
airly behind | He does not think there is much advantage in one over the 
pwards, and | other, as the resulting stump in both is to his mind the best 
by Mr 
front of the| The objections urged . Syme are— : 
ome First, that the os calcis is 4 bone predisposed to caries, and 
ibula it is therefore undesirable to leave any part of it. Surgeon 
Cusack and Surgeon Little both performed @ la Pirogof. In 
——- both cases disease returned in the portion of the os calcis left 
a . Dr. Pirrie | behind, and necessitated the removal of the limb. The opera- 
: ; and, | tion is certainly open to this objection, and undoubtedly cases 
disar- ‘or instance, in a case operated u ir W. Fergusson, 
ticulating the foot, and then sawing off the malleolar processes | he four months afterwards gouged re dead bone, and four 
for the | months after that there were dead bone and 
saw by sending the knife round the bones, sawn off the mal- In another case same distingui 
a operation. | remained, though the patient could bear pressure. 
fi Mr. Simon, in one of his cases, had to remove secondarily 
|: | Inasecond case he had to remove a portion of the os calcis, 
). | Obstinate sinuses remained, and the patient was not cured for 
| She os has been so 
f | that he could cut it with a knife, still the remnant of the 
os calcis united firmly with the tibia, and the patient was able 
| wall freely without the aid either of crutch or stick. 
| Of fifty-eight operations performed by British surgeons, I 
| find that, including the above two quoted by Syme, five were 
_ 
the os calcis through from below i operation for onaliny 
wae, after which he makes the incision on the dorsum of | hemorrhage. 
Sich cap eee De On hee. In one ease he found | Mr. Butcher, of Dublin, and Mr. Walsh, of Worcester, each 
cut through tibia and fibula, and removed them altogether. | Pirogoff’s operation, but in consequence of condition of 


trusted. 

Mr. Syme’s second objection, that the operation is greatly 
—— by the employment of chain saws &c., is negatived 
by e fact that chain saws are neither necessary, nor are they 

t employed in its performance. 

third objection is, that union between the two osseous 
surfaces is not likely to take easily. 

Mr. Busk has shown that this objection is 
Mr. Tudor’s last case the bones had united on 


es EEE 


TE 


and 
adds 
that 
and 


we may suppose originally existed. The ive length 
of the stamp I consider to be of little moment, because the 


a | on pressing 
foot. 


‘ormed for caries, and in | for acct 
ration bei 


dents. 

With regard to the period of 
a somewhat higher per-centage of 

Syme’s ; for whereas of 219 cases of the latter could only 
ve the results of 40 (rather less than one-fifth), of 58 cases of 
one- ). 


Of these 15 cases, 8 had been operated upon for caries, and 
7 for accident. 
Of the 8 former— 


” ” 


i t fatigue. 
Mr. Partridge also reports the recovery of two of his cases as 
lw. Budd, of Worcester, has, with the greatest kind- 
ness, furnished me with the particulars of the two following 


cases : 
twenty-six, admitted into the Worcester In- 
Foot smashed by a railway acci- 
is, with the i ts of 


20th. —Discharged 
Feb. 26th, tarsus 
twelve months’ duration. There were two sinuses, one on 
each malleolus, communicating with dead bone. Great pain 


astragalus against tibia. Considerable swelling of 


March 26th.—Pirogoff’s operation performed. All the bones 
of ankle-joint were diseased. The os calcis was very soft, and 
the soft parts were infiltrated with gelatinous or scrofulous 
substance. This infiltration and the os calcis compelled Mr. 
Budd to remove more of this bone and the tibia. 

The case did well, without any bad symptom. The —s 
Mr. Budd says, is a famous one, the best he ever saw, one i 
and a half shorter than the other leg. 


Discharged May 
Mr. Ashdown, of Northampton, has also ki 
with the particulars of the two following cases, which certainly 
Pirogoff's amputation :— 
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4 the calcis found it necessary to convert them into Syme’s | amputation. Of these, the original ion in 4 had been , 
operations. Mr. Lowe, of Lynn, in 1860, commenced Pirogoff’s 
4 aye on ree twelve, for caries of the tarsal bones. ; . 43 terminated favour- a 
found the os is diseased, and gouged it away, merely | ably, affording the patients good and useful stumps. Of these, 1 
leaving the periosteum. Unhealthy ulceration, however, at- | 25 were performed for caries, 2 for frost-bite, and 18 for acei- ; 
tacked the slump, and he was subsequently obli to ampu- | p 
tate the limb. Whether these gentlemen were alarmed ‘ 
at the condition of the os calcis or not, these examples do not | 
appear to me to detract from the value of Pirogoff’s operation | 
in proper cases. They add, however, greatly to that of Syme’s, | ga 
since they show the applicability of the latter where the former | \ 
| 
| 
| 
1 had firm stump, but also _ 
fistulous i 
In Mr. Busk's first ease the patient stood on the fourteenth 
wets oe "s two cases is stated to have Of the 7 latter— 
very 
Mr. Syme’s last and principal objectionis, that theinteguments 
of the heel, which should form a cushion for : i ” ” ” 8 ” : 
upon, are necessarily carried forward, and the i” ” ” a } 
is covered by skin, which is not designed é ” ” ” ” 4 
” ” ” ” 
If this objection were valid, it would at 1 » ” ” - 
operation to the level of Baudens’ ings = So that whilst in the former class of cases the period of re- g 
has proved that when the os calcis is cut as he advise | covery varied from 7 weeks to 69, in the latter it varied from 7 
portion of the heel naturally in contact with the groun| 6 to 24 weeks. 4 
ll ae disadvantage attending this operation united to the tibia in 3 weeks ; in 1, im 12 days. 
doubtedly the collection of matter in the sheaths « Mr. Busk reports that one of his patients stood on the 14th a 
tendons so frequently observed after its employ day. He saw another 7 months after the operation ; he had in a 
goff attributes this to the tendons being cut the meantime been a voyage, and worked as a seaman. 
retracting either within or co am their sheat | Mr. Sympson, of Lincoln, states that a patient upon whom " 
that he fears nothing so much ; and strongly | he performed this operation can now walk fuurteen miles a day 
the tendons be fixed before and during the operation, g 
that the limb be maintained in one position, as the best means | i 
of avoiding this complication. Mr. Busk, on the other hand, a 
reports that suppuration occurred in some if not all of his , 
y cut ns as as i i { 
Mr. Tudor, of r, whom we have seen, as one of | uninjured. A wound extended from about two inches above q 
the surgeons of the Dreadnought, among the first to perform tho teint of tho 
_ this operation in England, says: ‘It appears to me that joint, to a corresponding point above the malleolus externus. j 
Syme’s is im many cases to be preferred, becouse we know The integuments of the upper margin of the wound were separ 
when once one tarsal bone is affected the others very soon | rated upwards for an i They were cold, and there was 4 
become so, and this from constitutional causes ; and though at extravasated blood here and there. ———- sloughing was i 
the time of operation the os calcis may not be diseased, still | apprehended, Pirogoff’s operatidh wag decided upon. The case 
from the extra pressure put upon it, and from the abnormal | went on favourably. The patient has an excellent stump, half q 
ition in which it is placed, P should fear risk was incurred | an inch shorter than the sound one. | 
Caine that disease in this now more important bone which March 3ist.—Union of bone perfectly firm. He has been 4 
| walking about well for some weeks. A very small portion of 7 
| integuments sloughed. 
of sk Aan consider e amoun 
ill required in the formance of Pirogoff’s operation to ; 
be greater than in Syme," 
r. Henry Thompson objects that, in consequence of the | ; 
| increased length of stump, it is more difficult to adjust an 
: artificial foot. Neither can he imagine that the retaining ‘ 
portion of bone in the lower flap can contribute in any way } 
I ve collected, as far as I have been able, the particulars | | 
of 58 cases of Pirogoff’s operation performed by British sur- | 
; for although this eminent surgeon reckons nearly | 
100 cases performed in Russia, he does not give any available 1 
’ statistics to enable us to arrive at a satistactory or definite | 
conclusion. Of the above 58 cases, suppuration in the course 1 
of the sheaths of the tendons and in the neighbourhood of the a 
; stump is especially noticed in 11 ; whilst sloughing of the flap “ 
; occurred only in | case, and in that it is attributed to disease % 
4 of the bloodvessels. 5 cases out of the 58 terminated fatally, | 
Of these, 1 died of pyemia, 1 of ex: | envy Hine, Married, Tea 
ling kidney citer | fear months advanced in pregnancy, ay 16th, 18 
the same evening, and i in four days. 5 suffered secondary © gun, changed with 


EE 


My old friend and pupil, Mr. Folker, of Hanley, has not 
4 only kindly furnished me with the i of the following 
Bi: ease, but also with the cast upon the table, taken from the 
4 patient’s stump :— 
T. H——, aged twenty-one, had his foot severely crushed 
an engine and tender running over it on the 8th of Novem- 
ber, 1865, Mr. Folker at once performed Pi i 


being opened. 

In a month the patien to get up, and could bear 
some weight on the stump. He left the infirmary on the 16th 
af December, able to walk withent gain, the banes being fomly 
" united. He is now following his former occupation of a coach- 
trimmer, and walks backwards and forwards to his work every 
~~. He uses a walking-stick, but can do very well without it. 
[r. Henry Smith has also kindly supplied me with the fol- 

case :— 


lowing 

- An arti aged twenty-six, had extensive disease of 
the right ankle-joint, for which Mr. Smith performed Pirogoff’s 
amputation on the 8th of August, 1863. A remarkably rapid 
recovery took place, and in seven weeks the patient was well. 
Mr. Smith saw the man a year afterwards: the stump was 
not at all sensitive, and he could walk 


in 


well formed, n ‘ by 
the help of a simple bucket tus applied to the leg. 
My colleague, Mr. Canton, also performed Pirogoff’s ampu- 


tation in the case of a young fady, and with excellent results, 
f ' Dr. Buchanan, of Glasgow, has likewise published a 
j case in which he successfully performed Pirogoff’s amputation 
| upon a man whose foot had been crushed by machinery. 


Mr. Shepherd, of Worcester, kindly informs me that he 
formed the operation upon a railway — on the 
October, 1864, for compound fracture of the tarsal bones, the 
f os calcis alone ining uninjured. Secondary —e 
occurred, and rendered amputation of the leg necessary. 
man, however, recovered. 


REMARKS 


ON THE 


NATURE AND TREATMENT OF CHOLERA. 


By R. B. PAINTER, M.D., F.R.C.S. (Exam.) 
(Concluded from p. 92.) 

3. Astringents.—Then, if these be desirable, what one is the 
best? I think the kind very unimportant. One of the gen- 
tlemen who assisted me suggested decoction of logwood with a 
few peppercorns, and some chalk. This was very successful, 


of | ord 


and we used it extensively. But I do not know that it an- 
‘swered better than other kinds we tried. Whatever sort, 


invaluable addition if the 
use. 


be resorted to, opium is an 


FE 


i 


first, because it may act as a sedati 2 ir stomach 

and secondly, because, as the bile discharge is in total abeyance, 
it is reasonable to give a thing which is known to stimulate the 
in 


water or to castor oil. As to its causing 
it purge, unless by coloured motions. 
the other hand, I have repeatedly seen the liquid dis- 
charges lessen while doses of calomel were 
Certain it is that if bile appears in the motions, or 


iven. 

gums begin to sore, you may be sure the patient will 
come out of t to lessen rapidly 
the frequency of the doses as the case improves ; and this can 


easily be done, as it is necessary to see bad cases every hour 
or two. 
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There was copious hemorrhage at the time. When admitted, 
| rhoea was great the and vomiting severe, provided 
a were removed there was considerable oozing of venous blood. approaching collapse I made an invariable to eschew 4 
a The integuments and muscles of the sole of the foot, the heel | opium, for I believe fully that if collapse be present that drug 
excepted, were ploughed up from the bones; the metatarsal | increases it by deadening the powers of life. Very early in 
af men’ y Py, great toe irectly we ceased to give opium in that stage, 
became a rule not to give the naretie if the 
a e patient having | sufficiently in a few hours, Mr. | or other sym collapse or 
Marsh removed the foot by Pirogoff’s amputation. In so doing | apparent. fear the 
HH the posterior artery was divided above its bifurcation and liga- | several deaths caused by opium. howev ‘ 
much ao he couhd, out. thew shart off, and brought the parte | followed by on. unless 
Af together. For the first two days the patient was very feeble, | come on. 
| feverish, and sick, the vomiting (of pregnancy apparently), | 5, Collapse having set j 
for above a tively hurtful in any dose, 
# constant. She ultimately, however, did well, and six weeks | useless, whether given by . 
i after the o; ion was out of doors, and in another week left | object in this should be to endeavour to 
i was in due course confined, and was ill for ot lf, to ring about reaction, and t 
a but for many months past has walked upon Gerte cnssete bile. ‘o produce reaction I tried galvanism, 
4 ly, and without inconvenience. friction, hot flannels, warm baths, mustard baths, and ‘the 
4 ; forty-two, admitted under the care of Mr. | wet sheet”—the two last doing the most good. The ‘wet 
¥ down Feb, 24th, 1860, having had her feet entangled in | sheet” is, I think, superior to the mustard bath, and was 
ing applied in the following way :—Five or six blankets were un- 
ight | folded and spread open on an unoccupied bedstead. A small 
| oot. The wound healed by first intention, and the patient | sheet was then hard out of water (whether hot or cold 
did well until the tenth day, when bilious vomiting came on, | is, I think, amare as, if hot, t 
and lasted a week. She, however, ultimately did well. it is spread out), and being spi 
patient quite naked was laid on t 
and entirely, all but the head. 
similarly and in succession folded over and 
and to ease any undue constriction. 
; ; calomel were then given dry on the 
removing about three-quarters of an inch of tibia and fibula. | every five or ten minutes ; also one-ounce draught 
water, or as Some had gay with 
Ay an ounce 
and reaction ene 
and reaction rays a 
and h in my report to Cholera 
Royal Ocllege of Physiciens after the epi 
qualified my later experience of the ‘‘ wet s 
en really tho manna I producing 
reaction. How the beneficial effect of the sheet and blankets 
It may be that the sheet clingi 
1 it ; or it may be that the blankets retain all the 
Bs: by the body; or the good result may arise from electrical 
q insulation. However, to speculate no further, it is certain 
| that cance, quite toy cold when up, 
| hot and perspiring in from half an hour to an , 
ered state of the digestive functions. But this argument 
| 
7. Cold water.—It is most important that this should be 
Gee neue See — of an ounce to an ounce and 
: a half, or a little quantity of any simple effervescent, not only 
to supply fluid to the body, but because it is so gratefully re- 
if ecivell by the gutiants Large draughts I do not advise, as 
they encourage vomiting. I knew thet vomiting in 
even with emetics, by some; and the arguments in favour 
emetics are, I think, more tenable than those in regard to 
should not think of giving Daring 
and I not thi again giving 
stimulant as may be thought necessary ; for broth &c. is 


rejected. But after reaction has taken clear beef- 


ty given depended entirely 
vomiting, and had to 
i in the reac- 
however, in the case of 
ary fever wiil be aggravated and su 
to occur, or head 


.—Contradictory as it seem to give this in col- 
, [believe ite sedative effect on the stomach and bowels 


administration. 
1l. Chloroform internally, and Cajeput oil externally, as 
have been recommended, should ehink likely t be useful. 
12. Mustard and turpentine stupes, I found, gave 
great relief in pain and cramps. 

i ing the iate treatment of epidemic disease, 
how the type varies at different 
times. For example, | thought the few private cases of cho- 
lera I saw in 1854 (I had then 


to fit 
intelligible as to that, chjest will be 


—I wish to amplify an imperfectly worded sentence 

part of this article in reference to the diffusion of 

1 think, if the poison were only taken with the food 
drink, the disease would i 


REMARKS ON SYPHILITIC INOCULATION. 
By L. BIDENKAP, M_D., of Christiania. 


Iy a series of lectures published in Taz Lancet, Mr. Henry 
Lee has laid before the profession his views of modern syphi- 
lidology. As Mr. Lee has done me the honour of mentioning 
my name in connexion with some of the facts produced, and 
as I flatter myself to have contributed in part to the develop- 
ment which this branch of medical knowledge is undergoing 
just now, I feel myself compelled to correct some of the facts 
on which Mr. Lee has built up his peculiar views, and to make 
English readers acquainted with some points which apparently 
have escaped the attention of the above-named author. 

1. Mr. Lee seems not to have been thoroughly acquainted 
with the manner in which others lave conducted their expe- 


°F letter of 


EF 
Fs 


EER 
HE 


theory to pb 
ve made 


| 


FEETE 


the 

at 
and 
could 
know ; and in this instance it was the less surprising, as 


bearer of a typical indurated chancre, 
, but for some days no suppuration 


t muco-purulent discharge 
ae did not produce any effect when i 
that M. Follin lost his patience with 
a very tedious and uninteresti 
me very politely that he had 
that a small ulceration 


the 


the 
experiments under these circumstances. I too had enough 
a man whose opinions, it was clear, were fixed beforehand ; 
and I had seen enough of the manner in which 


‘Tae Lancer,] DR. BIDENKAP ON SYPHILITIC INOCULATION. {Ave. 4, 1866. 119 
to be riments in testing the auto-inoculability of the indurated on 
f tea, ilitie chancre. He inoculates a few times, and then leaves ) 
: 8. Bra confidently asserting that the chancre in question is non- a 
ulable. Others, among them myself, and lately Mr. Walter i 
(aa shown by hie letter published in Tus Lancer ef 
at the characteristic pustule will make its a, i 
mence—the excavated ulcer. If Mr. Lee 
facts laid down in literature, he would have known 
erous experiments have t us, and which he 
think brandy valuable. Probably cham I think doy to try for hi . As a 
in place of brandy. In the su i of wai, i y succeeded in showing i 
q Vr the bert remedy, and plenty of Side experiments have failed because they have not 
Hy Purgatives.—As to these, I will only add to what I have cted in the proper manner. a 
before said, that I tried small doses of castor oil and other pur- remarks will apply to the experiments of the } 
It is desirable m, Dr. Amilcare icordi, whose pamphlet Mr. 
give a dose of castor oil thirty-six hours or so after reaction ee ee cunts. By perusing i 
d has come on, to bring away the bile ; but the aperient must phiet attentively Mr. Lee would have found that the { 
1 not be given too soon, or it may cause a return of collapse. rgeon has proceeded in the same manner as himself. P 
10 pe has oy from Dr Bicordi an q 
Cal Tandy 50 We Ls 14 
tration was followed by stronger reaction ar _ 
this point I advise caution ; also the rememb1 ; 
stomach be quiet, the brandy and calomel | 
given in too large quantities. 
In conclusion, I will only add the hope t u 
who have not had experience in cholera, and a 
to the elimination theory, will proceed cautiously case by case, | passed. 
noorred ing under uncomplicated, un 
D in order to uce suppu 
previously. He then ] 
which this remedy had produced. 
these chancres produced character 
chol third the result was doubtful. 1 3 
becaus 
amohgit Whe the Toor their where | shight effect was produ: 
there is such illness, must get soaked with the poison, if | ;,, not before he sounstneed the i 
aérial ; or, if not in the air, it would be likely to be conveyed | 41. inoculable matter to be “ mi 
by dirty hands to bread and other articles of food. If the consequently of no value. I do no 4: 
ane o Gem, believed it, because an irritated 
to resist grave | aspect ; I only wonder that he did not tell me before. 

‘ I beg to suggest that it ld be important to cd more patient was pointed out to me as a fit subject for ‘ 
tei, olera sufferers whether water was their usual 

Beaufort-gardens, South Kensington, July 20th, 1966. 
patient himself constantly washed aw | 
and applied the usual vin aromati7 
might be su | 
the surrounc 
probably tho ] 
| and he assur 7 
: just on the sz 
; were conducted in that place to remark the difference between it 
: it and the laborious wy had followed hitherto. These are $ 
| the experiments to which Mr. Lee has alluded. The worst 4g 
; | that can fairly be said of them is that they were incomplete, q 
| and therefore inconclusive. 
| thay hed in and be ep 
in ap- 
any of them had really suffered from 


~ 


id 


1 
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me Nee The third case he speaks of as doubtful, be- 
Pelenrtly stage it did not follow the course which 
ection usually does. On this case it is right that 
peak because the patient was originally under my 
probably am the only person, except the patient 
knows the particulars of his case. The patient, 
I was personally uainted, came to me in Paris 
, 1865. He had then a small elevated red spot on 
mucous membrane of the urethra, just inside the orifice. 
No distinct hardness could be felt ; the centre of this spot had 
a yellow colour corresponding in size to the head of a pi 

This spot and the yellow centre gradually enlarged, and at 
@ superficial ulcer was formed. About a week afterwards 
several small ulcers formed on the glans and prepuce, and took 
entail by M. Auzias Turenne, and related by 
Mr. Lee. I did not hesitate to foretell the ~~? conse- 
quence —viz., constitutional infection, which had not yet 
manifested itself when I left Paris at the end of February, and 
handed the patient over to M. Auzias Turenne. I saw the 
again in Norway in the middle of April. He had then 
y marked roseola, elevated copper-coloured spots on 
ues on the mucous 
this should be enough to 

and I aap think it trong 


repeated of such irritants, or by starving, 
low diet, or other circumstances producing general debility. 

nder such circumstances there is often a marked want of re- 
action even against the syphilitic virus, as Mr. Lee will tind 


But, except in debilitated common irritants do not 
produce such immunity as the chancrous matter, in proof of 
which I need need only point to the large number of cases treated 


" general debility is not 
ion, as Mr, Lee would have known if he 
6. Mr. Lee’s ideas of the natural 


are not the result of simple mel of matter. rere 
are either inflammatory, forming a process, or 
more c, but still of an active kind, more like neoplasmata 
tumours) than anything else. Likewise the specific 
artificial ulcers made in syphilization are not sim le d 


y 
The fact is that it produces a 
state of system in which the production of inoculable matter is 
failing or incomplete. This is enough both according to theory 
and experience. The immunity produced by cow-pox and even 
by small-pox is neither absolute nor everlasting, yet no one 
denies its existence. 


7. When Mr. Lee tries to find an e ion of the suc- 


cessful inoculations in an alleged impurity of the lancet, I can | 


only assure him that I always clean my lancet well, and that 
thn of my experiments, have had my Atten- 


8. The fearful vortality of which Mr. Lee speaks, in conse- 

of two deaths which have lately occurred in patients 

who have undergone syphilization in London, does not exist in 

reality. Why, when he spoke of these, did he make no men- 
tion of the large number of cases treated in the hospital of 
Christiania? and why did he make no mention of the real cause 
of death in those two patients’ It would appear that he knew 
no more of the nineteen or twenty cases treated in London 
than of the = cases of which he could have obtained informa- 
tion from my pamphlet, “‘ Apergu des différents Méthodes 
employés a T Hopi de Christiania, &c.,” 1863. Of these 318 
—. with the —— of some children under 
hereditary syphilis, only two persons have died. one 

died of dysentery, the other of puerperal fever. 


| there is really a serious objection 


| those provin 
fully detailed in the writings of Professor Boeck and myself. | been 


9. The chief objections of Mr. Lee os em 
2 at ilization is to y in private practice. 
With mi to the calomel vapour it is difficult to under- 
stand why it should be so far to all other treatments 
which have been employed during the last three hundred years, 
and in which mercury plays a greater or lesser Mr. Lee 
can hardly expect us to accept the two cases which he relates 
as a fit basis for judgment. The difficulties of employing 
—_ in private practice may readily be overcome, as 
e experience of Christiania and other places has shown. But 
against syphilization, as in- 
deed ~ many other methods of treating disease—for 
remedies : the 


enh ‘Give him No. 1 
mercury). ‘‘Are you 
wife has the same complaint.” 
of treating syphilis, a 
treatin, at in it is 

10. I shall finally point out a veryi and ably written 
— of the progress of science with iliti 

This review, ‘Die Lehren vom 
poor nol von Dr. Heinrich Au 
elaborate account of what has 
and in different countries to clear wu 
author has unconditionally ad the views whi 
years ago nted to the profession, that the soft and the in- 
nere are of Moreover, he states 
that ounded my views, especially 
the auto-inoculability of the Cates chancre, have 
in the service of Professor Hebra in Vienna 
Dr. Pick, his assistant, and with exactly the same result as 
had obtained in Christiania. 

The dualistic doctrine seems after this to be doomed to the 
same fate as the once cherished creed, that Yam gee | 
are not con — Like this it was started in _— 
made a and glorious career through Europe, 4 

Christiania, May, 1866, 


ON A CASE 


CONGENITAL TUMOUR GROWING FROM 
THE TIP OF THE COCCYX. 


By E. W. JOLLYE, Ese, M.RBCS.E. 


A. C—— was born in January last, being the fifth child of 
its parents, all the children being quite healthy. On examining 
the subject of the present paper immediately after its birth, 
I found a tumour growing from the lowest part of the back ; 
it was pendulous, about the size of a small hen’s egg, but flat- 
tened from before backwards. Supposing the top of an egg 
cut off in the usual manner, the cut surface would very well 
represent the line of attachment of the tumour, reaching an- 
teriorly to the margin of the anus, and posteriorly being con- 
tinuous with the skin of the back, the sulcus of which is pro- 


_ longed for a short distance on the tumour itself. The anterior 


surface is perfectly smooth, and is attached quite up to the 
margin of the anus, but it in nowise interferes with its natural 
formation or function. The posterior surface is more irregular, 
being lobulated, and one lobule being considerably larger than 
the others. But the most peculiar part of its structure is, that 

at its attachment, and separated from the tip of the coceyx by 
possibly bone. The tumour continues to increase with the 
growth of the child. It is freely supplied with blood, and 
becomes somewhat congested when the child cries. It does 
not apparently communicate either with the spinal canal or 
bowel. 


| 
ti 
; 
a 
a COnVenIent, especially with hospi patients, see em © 
ay and send them away, perhaps never to meet them again. I 
i) have seen syphilis treated in this way at the consultations in 
i q 
ii 
a 
le im spea ot the immuni y obtaine syphi- 
i lization, tries to explain the fact by comparing it with an | 
} alleged immunity arising from the effects of irritating sub- | 
tt stances applied to the skin. Now this last immunity or want | 
| . of reaction is not, as Mr. Lee seems to think, a very common 
| 
2 p ‘ Whom in bo singie 
i produced we 
had watched | 
A which the 
system is liberated from the effect of morbid agencies are po  __ 
somewhat too rudely shaped to be taken seriously. Professor . 
or 
think of substituting an antimonial plaster for a vaccine pus- — 
; tule, and there is no more analogy between the action of this 
remedy and cow-pox than between it and syphilization. | 
f 
t 
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The dimensions of the tumour at the time the drawings 
were taken were the ype Beg anteriorly, 3 in. ; 
length iorly, 44im.; breadth at centre, 2J in.; thickness, 
1}in. In the engravings the tumour is made to appear thicker 
in proportion to its length than it really is, otherwise it gives 
a very good representation of it. 

Donington, Lincolnshire, July, 1966. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum Anne habere, et inter 
se De Sed. et Caus. Morb, lib. iv. Prowmium, 


CHOLERA IN THE METROPOLITAN 
HOSPITALS. 


Tae severe outbreak of cholera in the east of London has 
continued during the past week to furnish daily a large number 
of cases to the London Hospital. 

' Uptothe present time, as will be seen by the table appended, 
336 cases of tun admitted; of which 


144 have died and 110 remain under treatment. Ina visit which | 
we paid to the hospital on the 29th, we were gratified to tind 


a marked change in the aspect of the wards. On the occasion 


of our previous visits it was painful to from bed to bed 
and find scarcely any exception to a h or actually 
condition of its occupant. Deep collapse, with marked 

ness of face and blueness of extremities, was the rule; and 
where, as in some cases, reaction was taking place, this was 
either imperfect or attended with local congesti as fatal to 
the patient as collapse itself. On Sunday, however, there was 
a notable change. The number of patients actually under 
treatment was greater than ever (there must leave bean up 
wards of eighty); but the impression which was produced 
upon the mind by observation of the cases was much more 
favourable. Some of the patients were convalescent; others, 
in very considerable number, were evidently tending towards 
the same desired result. There were still, however, many 
whose condition left little or no hope of recovery. The labours 
of the staff, both of medical officers and nurses, continue of 
course to be of the most laborious kind. Although additions 
have been made to the staff of nurses, the number is yet below 
that which is necessary for the care of patients affected with 
a disorder which demands probably more constant and arduous 
attention than any diseased condition admitted into hospital. 
The zeal and energy of the five resident officers continue un- 
abated; but one cannot help regretting that their labours are 
not supplemented by the aid of numerous advanced students, 
who might now be rendering valuable service by carefully 
observing and recording the progress of the various patients. 
Cholera is a disease which is so rapid im its course that, to 
keep pace with its phases, a much more constant supervision 
is required than is y necessary even in cases of fever. 
We cannot help, therefore, feeling somewhat ised that 
more of the students receiving their education at 

have not th t it either profitable or honourable to 

such great need. This feeling forced us espe- 
cially in reference to the use of the thermometer. The 

ment of this instrument in acute diseases is of ‘ompuentindl 
recent origin in England. Its use was unknown during the 
last epidemic in 1854. The thermometer furnishes a guage of 
the intensity of collapse, which is of the highest importance, 
inasmuch as it is exact and independent of various modifying 
conditions of external temperature and the observer's impres- 
sions. It will become a very great point in the record of 
cholera cases to note down, not that the ‘‘ skin was cold,” but 


cases by Mr. Fredk. Mackenzie, and continued with 


praise- 
the large number of cases admitted ren- 


dered it simply impossible to continue the records. Mr. Mac- 
kenzie ed in ing the instrument at frequent in- 
tervals in the lowest 
temperature observed was 9()}° .» in a boy fourteen 
years, whilst in a state of collapse. In other cases the decline 
of temperature approached this ; but in none of those examined 
did the mercury fall lower. It was found that in patients who 
died in collapse, the tem would rise as death was 
imminent, and attain the height of from 98° to 100°. The boy 
whose case we have just referred to recovered from collapse, 
but died from congestion of the lungs. He was for some 
time delirious, and when we saw him on the 24th he was 
oceupied in counting aloud incessantly. This phenomenon 
occurred also in a woman who died whilst in the stage of 
reaction. We were informed by the resident officers, Dr. 
James Jackson and Mr. F. Mackenzie (to whom for their 
in giving us information upon various points we 
bted), that those who died duri 

made to 


are much i uring 
An effort was 


generally had the lungs con . 
inject thins of ve mentioned ; but on cutti 

down upon one at the bend of the elbow, a small 

only was found, into which it was impossible to insert the 
syringe. The lad’s arm became afterwards much i 

the inflammation (of an erysipelatous character) extending up 
to the axilla. It has been observed that this tendency to in- 
flammation of sore places was very marked among the cholera 
patients. The sufferings of patients from cramp have been ex- 
cessive. Many, indeed, appeared to die quite suddenly in a” 
state of cramp. It seems probable that in such cases the 


two cases an eruption resem ing 
litic character; in the other, a woman, in whom we exa- 


mined it, there were no signs of specitic origin. 
neither of these should be confo’ with the Specific abalais 


Tue Lancer} 
j | 
| 
‘ 
] 
SS je 
| 
~ 
a 52 Z exactly to what level the mercury falls. In observations of } 
ae this kind particularly, advanced students, with a very little 
os instruction, might be made of the greatest assistance. As it | 
is, the use of the thermometer was commenced in the earlier 
| 
| 
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He was admitted on July 17th, had gone 


through 

collapse, reaction had taken place, and the eruption was first 
the 28th. ~4 injected. of our visit 
was in state of semi-stupor, with inj conjunctive, 


fective nutrition from the imperfect quality of the blood which 
circulated. : © beard, have died in 


Another 
young woman with a child fourteen months old at the breast 
was admitted on the 26th. She said that she had suckled her 
infant on that day. We chanced to see the child. It looked 
tolerably well, but the person in bowels 
were purged, the motions, however, being dark-coloured. 

The devastation the families of the poor caused by 
this outbreak must be terrible. We were informed of nume- 
rous instances illustrating the mode in which the disease swept 
suddenly thro whole households. There was a German 
family which thus suffered. The mother died of cholera at 
home, three children were taken into the hospital with the 
disease, where one died, and the others still remained in a 
critical condition. The father was in hater © workhouse, 
where, we understood, overpowered by his sudden affliction, 
he had tried to destroy himself. In another instance, the 
father of a family died in the hospital; the mother now lies 
there likely to do well. Of their four children, all admitted 
with the disorder, one is dead, and the others (of whom one is 
but six months old) still remain under treatment. 
by Dr. Hughli 


is so far diminished that a lessen ity of organs, whose 
weight is chiefly produced by must naturally be ex- 

The right side of the heart has generally, we learn, 
observed to be full of black blood. In some cases the 


intestines have been full of rice-water excretion. The mesen- 


Return of cases admitted into the cholera wards of the London 
Hospital for the week ending August 2nd. 


Deaths ... .. .. 160. 
Under treatment .. 
been admitted, of which two have died. Seven patients now 


remain under treatment. h the courtesy of Mr. W 
the resident medical officer, we i _ 


E 
J 


from her sleeping at 
bath-square, where her mother had died of the disease. The 
other patients whom we noted came from Mitre-court, John- 
street ; Curtain-road, Shoreditch; Hackney; Angel- 


Bishopsgate-street ; Charles-street, Bethnal-green. Among 


y 
diarrheea of four or five days’ duration. She 
much that on the 29th it was thought likely she be able 
to go out very shortly. omg 
a foolish friend into the ward her. 
Shortly afterwards she was seized with vomiting, and again 
sank into deep collapse, in which condition we saw her on the 
30th. This recurrence of is not an uncommon conse- 
uence of injudicious diet during reco’ , and we have seen 
death itself caused by it where the patient been previously 
convalescent. A man whose wife had died from cholera at 


delirium tremens, 
he told us, under the impression that his 


smashed the windows of the He was very much better 
oe and could talk rati about what. 
had 

Mr. Wood, who had the advantage of ing the two 


former epidemics of 1849 and 1854 whilst in the hospital, is 
inclined to think the type of the t cases less severe than 
formerly. They at first appear, he told us, as bad as possible, 
last epidemic, out of 400 cases admitted in St. Bartholomew's 
200 died. For our own we have as yet seen in no hos- 
pital cases marked by the intensity which characterized the 
patients admitted during the first week at the London Hos- 
pital. The treatment which is being adopted"here consists 
mainly of calomel and opium, with sinapi and beef- 
tea injections. There are twenty beds in readiness for cholera 
cases, and, if need be, the whole wing in which these wards are 
situated can be devoted to this class. A staff is already or- 


Three more cases of cholera have been admitted at Guy’s. 
A young man, serving as fireman on board the Albert Edward 
Gravesend Saloon Steamer, came in on Sunday with he tee opm 

escent 


pulse, duskiness of i ing temperature. boy 
was pulseless, with dusky face, and skin cool (the ther- 
mometer in the axilla gave 94°), and the voice choleraic. The 
woman whose case was referred to last week had some delirium 
during reaction, but is now convalescent. 

At the Middlesex Hospital two cases have been admitted, both 


males. One died six hours after admission, in a state of collapse. 


a eruption to which, under the title Roseola Cholerica, we re- 
ii we saw on the 29th, the cholera eruption was very distinctly 
a marked. The patient was a robust sailor, twenty-five years =P Cholera, Diarrhea. Total. 
of who was the oldest surviving patient in the cholera tee = 
Under treatment .. 104... 
Ww. is so commoniy observabie. © Trash was develo Since the 275 
a principally about his throat and chest. It much resembled Admissions .. .. 275 .. G61 .. 336 
1 measles in shape, but its colour was much brighter— 
iy perhaps a scarlet pink would best describe it. The eruption 
was somewhat raised, and disappeared with rapidity upon | 
pressure—returning, however, very quickly when the finger 
aa the accidents resulting from imperfect purification 
of the Hood during glandular swellings of face 
neck have been observed in two cases. We examined one | 
- : patients and learning a few particulars about them. 
of these. The patient was a woman who was admitted from | the two fatal cases, one was a boy who came from a ship lying 
for days. As ensued, dense sw: —— cf | oking alter the cattle with which it was ireig The 
the = ili other, we understood, was a nurse, who became affected with 
| K child, two or three years of age, who had rallied from long- of the nurses was still a patient at the time of our visit: her 
t continued collapse, and in whom the lower half of each cornea 
. was ulcerated and opaque; a condition doubtless due to de- | 
to de Chile "We cases Was one OI great in eres anc im portant e i girl aged 
a saw a woman in a state of collapse who had miscarried at 
oF five months the night before. There was comparatively little 
| hemorrhage, and what there was appeared of a darker colour | 
if home, and who had taken for some days frequent doses of ‘ 
Hi | brandy on account of diarrhea, was admitted on July 27th 
i | with cholera. On the following evening he was attacked with 
4 children were on fire. 
q e following day he managed again to slip out of bed, and 
i? jackson and Dr. Sutton, the medical pathologists. As accurate 
1" records as were practicable have been kept of these, and will, | 
" doubtless, eventually be published. We believe that a great 
k diminution of the weight of the lungs has been generally ob- 
served in the patients who died during collapse. In deter- 
mining the pathological value of this sign, it will, of course, 
have to be remembered that in cholera, where the discharges 
f, have been excessive, the absolute quantity of circulating fluid | 
Cc 5 have not been foun oO be muc ered, or some 
minutes after death in many cases muscular twitchings have 
Tuesday. At the time of our visit, a German tailor from 
toy Horsleydown, and a boy who had arrived only the day be- 
posse bear ad fore in a ship from Rotterdam, had just been brought in and 
- The only notable point that we remarked in connexion with ; 
the treatment pursued was that one of the physicians had dis- 
} hot bottles, and hot baths, if these were agreeable to the 
; epidemics has enabled us to judge of the value of drugs 
in collapse, we feel rather strongly that this modification of 
treatment is judicious, and might with advantage be generally 
followed. He came from Brewer-street. At the autopsy, eighteen 
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after death, the rigor mortis was found well-marked. a 
much congested. The four cavities of the heart contained a 
little fluid blood, more in the right cavities than in the left. 
_The intestines were very anemic, and contained a small quan- 
fy starchy fluid. Liver somewhat . Gall-bladder 
Ki vidently had long- 


she 


yes 
; the arms and legs were blue and cold, and the pulse 

ible. There was frequent vomiting and 
ice-water di . She was treated on a 
i . Basham found eminently useful during the 
i 1854—viz., weak iced gin-and-water freely, 


FE 
a FF 


i 


I 
FE 


H 


if 


cutivefever. Atthe 
being treated by small 


during the nigh’ 
woman 


not seem to have been severe, are doing 


The St. Mary's Hospital Weekly Board have decided 
on the first appearance of cholera in the neighbourhood, 
tem be 


fleet 
HIE 


and 
above a whisper ; but there was no marked loss 
Mr. Griffiths, the house-surgeon, i 


In St. George’s Hospital also two wards 
At the Great Northern Hospital, as yet, 


of cholera, but amongst the out-patients a great health 
diarrhea has been treated. thy i imal ; i i 


preparations for . W. H. Ellis, house- i 
surgeon, informs us that his instructions are to clear the place, 
as any cases occurring in the parish will be sent to the hos- ] 
pital instead of the workhouse. The drains throughout the 
establishment have been looked to, and the hospital cleaned 1 
standing disease of the “— % The other, a man who liv: and coloured from a to bottom. Carbolic acid, lime, &c., { 
in Broad-street, is doing w In the great epidemic about | have been provided. If necessary, the resident officer will be . 
Broad-street in 1854 the house whence this man came con- | aided by a clinical assistant. Twelve beds on the ground-floor | 
two deaths. Mr. Waymouth, will be left for cholera cases. 
us that there is a very large amount of diarrhaxa amongst P : - | 
the out-patients. During the last week he has treated them 
very successfully with sulphuric acid, tincture of opium, and | of theme five have: terminated 
for any cases that may should be have hitherto varied 
Li one yaa~ =~ lina ed also could be rapidly much as to degree of severity, but that in each and both seta 
rendered available. . of cases the treatment of which is here described was com- 
Another case has been admitted into the Westminster Hos- 
pital, of which Dr. Maclure, registrar, gives us the following | lt was decided at the commencement of the epidemic to adopt 
particulars :— E. H——,, a stout, strong woman, aged twenty- | a definite plan of treatment with sets of about six cases | 
rheea since the 26th. She was seized with vomiting, cramps, | cases were treated by the hypodermal injection of ( 
intervals, the surface of the y kept as warm as 
and a moderate quantity of cold water allowed. Of the five 
hg draught every hour :—Duute sulphuric acid, five | doubtful state, ing passed through the stage of collapse . 
acture of opium, two minims and a half; pepper- | successfully, but apa tilling tant event attack of conse- 
, two ounces. The vomiting and purging ceased 
: reaction had set in next morning, and the po eedings, cold to the head, and afterwards 
to be going on well. Soon afterwards, how- | blisters to the scalp. The hypodermal injection and inunction 
ever, she became comatose, with almost complete suppression by friction of quinine was largely used last year at Constan- 
of urine ; the coma increased, the breathing became stertorous | tinople, and, as physicians there affirm, with marked success. | 
towards night, and she died at three a.m. on the Ist of August. A system of treatment by carbolic acid was next commenced ; 

patients stronger solution of the same with starch, and o 
: more | the patients to its influence generally by sprinklin 

- or less severely affected with cholera. One of these, a man in : : 
acid about and around the bed at frequent interv: 
a moribund state, died an hows after admission. An infant | ing quantity of it in an earthen vessel close at 
| well being ot sir ond water 
completed, the first few cases shall mers 
at present in the grounds, which has hi 7 
for cases of ovariotomy ; so that cholera cases i 
suparated from the other patients. The amount with reference to the epidemic as it existed last year in Eastern r, 
among the out-patients is unprecedented, but Mr. Europe, and in France, The results of the carbolic-acid sys- qj 
house-surgeon, informs us that they are generally tem, with those of any other remedy exhibited, will be an- ‘ 
quickly to the sulphuric-acid mixture of the hospi nounced in our next number. It should be mentioned that . 
ia. A man of middle age, who had been work: Dr. Domett Stone was acting resident medical officer when i 
For the last week in the east of London, was ad the first cases of cholera were received on board the Belleisle. 
Sunday morning in a state of great prostration, wit! 
A hospital for the treatment of infectious 
tempera- | diseases is about to be erected in Liverpool. £8000 have | 
the case, | been subscribed, and the town council has made a grant of : 
at once gave Ff or y, applied mustard poul- | £5000 towards the cost. 
i ordered the sulphuric-acid mixture every two hours. 
vomiting ceased, and the last few stools evidently contained | Soryical Society of Paris recently with two J" 
bile. e was dry over the loins. He a little | ,. 4 . 
- : tions—one relating to the removal of polypi 
urine, and seemed to eins Ss ly. The secre- nasal fosse and pharynx, the other bi 
tion of urine, however, not continue; and, when we last joints, with preservation ‘of ligaments, tend 
heard, he was comatose. qperation sdvocated for polypi is nothing less th 
At University College Hospital no cases of cholera have been | down the nose from above like the lid of a bo | 
received. Diarrhwa, Dr. Rickards tells us, is exceedingly rife | getting easy access to the fosse and base of 
amongst the out-patients. Two wards in the south wing of | nose, when raised again towards the forehead, 
which may be sent. Go She capsule, and the tendinous 
insertions ; none e osseous or cartilaginous textures are 
have been prepared. removed, and he thus obtains an articulation of the same type q 
One can easily un- 
articulation of an 
joint diseases are 4 
8 operation would, i 
ily for the last week. Where one in a family has been 
q 


— 
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and Botives of 
in its Home; 
the. Die. By Joun Macrnerson, M.D., 


&c. London: Churchill and Sons, New Burlington-street. 
Cholera in Turkey ; with 


as to Prevention and By Harry 

Leacu, Resident Medical Officer, Ship Dread- 
nought. and Sons. 

An Essay on the Ci iffusi ion, and 

Cure of Asiatic Cholera and other WiILtiaM 


and 
By Epwiy Hearne, M.B. Lond. 
Liston's House-Surgeon st University Col- 


Tr is not sufficient praise of Dr. Macpherson’s book, 
**Qholera in its Home,” to say that it is the best book on the 
subject which a teeming press has produced. For, in truth, 
the cholera literature, as a whole, is not creditable. This, 
however, is no more than might have been expected at the 
begimning of an epidemic. Wisilom comes at the end, and 
after experience. There is nothing startlingly new or original 
in Dr. Macpherson’s work, but it is the fruit of a ‘‘ lengthened 
experience of the disease.” The wuthor has made a decidedly 


and laws of the disease—such a contribution as only a practi- 
tiomer of Indian experience, familiar with the writings of 
Indian authors, and having opportunities of consulting Indian 
records, could have made. But more than these qualifications 
are proved by Dr. Macpherson’s book. It shows—sometimes 
too obtrusively, as in the copious and strangely exclusive de- 
mands upon Lucretius—good scholarship, close observation, 
fairness of mind, and a critical faculty. The author, with 
these qualifications, as might be supposed, receives new 
theories with considerable suspicion, but always with as much 
seriousness as they merit, and never rejects them without 
giving good reasons for doing so. His book should be pos- 
semed by everyone wishing to study cholera, so we shall con- 
tent-ourselves with indicating the principal points of it. Dr. 
Maepherson brings out very clearly the bearing of season 
anf climate upon the disease, and shows that in India it is 
decidedly most fatal and most prevalent in the hot and dry 
months (March, April, and May). If he be right, one of the 
best things that can happen to us in the next few weeks will 
be copious rains. His account of the localization of the dis- 
ease is full of curious information, especially that part of it 
which shows the fondness of cholera for the banks of the 
Hooghly and Ganges,—how certainly ships have cases of the 
disease while anchored at these spots, and how certainly they 
lose it by going out to sea. 

‘Dr. Macpherson thinks the time has not yet come for fezming 
amy satisfactory theory of the disease. Not the least interest- 
img part of his book is that in which he discusses the most 
prevalent views, including Dr. Johnson’s. His own opinion as 
to'treatment is very decidedly against a purgative or elimina- 
tive'treatment, and in favour of the early arrest of diarrhea. 
Atp. 91 he says: ‘‘ We know that practically if the vomiting 
and parging can be stopped early in cholera, the disease is 
arrested, and the patient saved.” 

‘The chief remedy upon which he relies for this purpose is 


opium, ‘‘If I feel confident that I have ever arrested a ‘fit. 


of ‘ague by a full dose of quinine, I feel equally sure ‘that I 
have arrested many a case of cholera by a full dose of opium. 
-aige To be of use, opium must be given early and freely. ...... 
The moment, however, it becomes plain that the disease can- 


not be arrested in its early stage, the opium is to be discon- 
tinued.” 

Under the head of is he observes that ‘‘ the 
people must be warned not to think lightly of bowel attacks, 
but at once take the usual remedies before applying for regular 
medical aid. I believe that this one measure, if fairly carried 
out, would do more than any one other to diminish the mor- 
tality of the disease.” 

Dr. Macpherson must be added to the list of Indian authors 
who have not seen ‘‘cholera sicca.” ‘‘ Dr. Gull appearstohave 
seen such cases. I have often heard of them ; but they have 
never occurred in my own tolerably extensive experience, spread 
over twenty-four years. I never knew a case in which there 
was not some vomiting or purging.” 

We must leave our readers to acquaint themselves with Dr. 
Macpherson’s other views by reading his book. His other 
suggestions for treatment are full of discrimination and good 
sense, and cannot be quoted without detriment. We do not 
agree with Dr. Macpherson on some points; as, for example, 
in thinking that nurses and washerwomen are not more liable 
to ‘the disease than others. But we strongly urge upon the 
profession the reading of his work. 

The other works specified at the head of the list must be 
disposed of more summarily. 

Mr. Leach’s ‘‘Brief Notes” are interesting, and point to the 
contagious nature of the disease. Believing in the efficacy of 


upon which the calomel is forthcoming in the next 
sentence :—‘‘I restrict (sic) theoperationof calomel 

organs only, and the theory is that it operates by relaxing the 
biliary ducts and exciting a flow of bile as when 


alimentary canal.” How is it that M.D.s of even London 


at the Royal Arsenal, Woolwich, found a bottle. 

some which had been 

shell-firmg. was 

it. He was instantly seized with 
became suffused with a dark-blue 


| SCHMOELE, tor of Philosoph nd Medicine ‘or : 
by William B. Lieber, Philadelphia. 
| Remarks on Cholera. By Roserr Srrrra, M.D. Lond. 
| | 
i | | 
the ordinary astringent remedies in the stage of preliminary ¥ 
diarrhea, he makes some striking observations on the use of 
quinine rubbings and injections (into the skin) in the more ad- 
valuable contribution to a better understanding of the history style deserving 
shilling. 
Dr. Schmoele’s pamphlet contains a strange mixture of sense 
and nonsense ; and some of the nonsense is very dangerous. 
On the view that the contagious principle is of the nature 
of an organic parasite, he proposes to use a strong sdlution 
y of bichloride of mercury for the destruction of the para- 
a site in the beginning of the eruptive diseases. He recom- 
‘ mends this to be applied to the mouth, and soaked into the 
a skin of the front of the body, and in this way he expects, not 
, | only to cut short the-discasss, but destroy aleo their power-ef 
q | infecting others. We can only hope that Dr. Schmeele’s treat- 
q | ment will remain a mere theory, which we presume it is. I¢ 
iq | might cut short the disease, but would be very apt to cut ; 
4 short the patient as well. i 
q Dr. Spitta’s pamphlet disposes of the leading pointe in this . 
diffieult disease in a sententious and dogmatic style. Thus: 
a In the first stage, the remedy is opium; im ‘the second, the 
¥q | remedy, above all others, is calomel in small doses. ‘The theory 
| 
le hibited.......l he collapse is Sustained Dy Hepatic 
j | struction. ...... The cholera fever, strictly speaking, is a feverish 
| condition only, and dependent on subacute inflammation of the 
questions of pathology in such a style as this? 
We forbear from criticising the remarkable statements made 
vy in Dr. Hearne’s book. 
ployed 
| | m 
ag cal officer to the local Board of Health, from the imperfect 
evidence given by the bystanders, supposed that it ‘was a 
ease of cholera, and admmistered the usual remedies. The 
man only survived a few hours. 
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LONDON: SATURDAY, AUGUST 4, 1866. 


WE should be disposed to feel little satisfaction at the pro- 
gress of medical science if the treatment of cholera in some of 
our metropolitan hospitals were to be accepted as a fair ex- 
ample. To read the accounts collected by our reporter, and 
published in the ‘‘ Mirror” of this and last week, is to feel 
that many of our hospital physicians are beginning in 1866, 
not where we left off in 1854, but where we began in 1849. It 
is melancholy to note the timidity—for it can be nothing else— 
which causes some physicians to linger still over the old notion 
that the more rapid and severe a disease shows itself, the 
“stronger” must be the remedy. We find that drugs are 
still continued to be employed of which ample experience has 
shown the utter futility, and which are only prevented from 
destroying life because, happily, they are not absorbed— 
because, that is, they do not enter the economy, and cannot 
therefore act either for good or evil. We refuse to accept the 
treatment to which we have alluded as a correct representa- 
tion of the thoughtful medicine of this day. Should, unhap- 
pily, cholera spread to other parts of the metropolis, we count 
most confidently upon finding physicians with sufficient moral 
courage to abstain at least from the possibility of doing harm 
where the means of certainly doing good are not yet disclosed, 
and who will recognise the great responsibility incurred in ill- 
regulated, haphazard inflictions of ‘‘ treatment” upon a human 
body hovering on the verge of the grave. We protest against 
the employment of measures which seem to be directed against 
disease as though it were a conscious enemy, to be driven, 
washed, frightened, or poisoned out of the body, but which 
are utterly inconsistent with the whole spirit of modern 
medicine. 


Deatu has a fine time of it at Liverpool. There are weeks 
when the inhabitants of that wealthy place manage to die at 
the rate of 47 per 1000 per year. The rate of mortality for the 
whole of the half-year ending June last was no less than 41°6 
per 1000. We have felt it to be our duty to try to understand 
this excess of mortality, and to place before our readers some 
account of it. The present time is opportune. An epidemic 
of cholera impends. The public and the Legislature are in 
earnest for the nonce about the sanitary condition of large 
towns. It may seem almost wicked, but a look into the sani- 
tary and social condition of our large towns, or rather into 
their social condition judged of by sanitary tests, has made us 
almost thankful for the cholera. Just as war may be a less evil 
than the evils which it removes, so it may be with cholera. 
When we look into the wretched condition of the poor in our 
large towns, and think how little attention it ordinarily ex- 
cites, we are sure that a sharp reminder like cholera or an 
epidemic typhus is not an unmitigated evil. It is to be hoped 
that the public will quickly learn, and not soon forget, the 
lesson which the details of these epidemics so plainly teach. 


We shall endeavour to give our readers an idea of the 

kind of disease which obtains at Liverpool, and gives it such 
an unenviably conspicuous place in the Report of the Registrar- 
General. At a future time it may be well to offer an explana- 
tion of the forms of disease which will here be shown to pre- 
vail. The whole subject cannot be too earnestly commended 
to the study of members of our profession, members of Parlia- 
ment, and all who in this earnest time would “‘ wisely con- 
sider” the state of the poor. The unhealthiness of Liverpool 
is only an exaggerated form of the unhealthiness of other large 
towns. It is full of instruction as to the condition in which 
a vast number of our fellow-countrymen are living—a con- 
dition which is discreditable to a country so wealthy as 
ours, and which politicians of every class begin to see must 
be ameliorated. To all who seriously wish to study the sub- 
ject we commend the various reports of Dr. Trencu, which 
comprise a surprising amount of accurate information.* Be- 
fore going into a few particulars we may premise that the 
mortality of Liverpool has been exceptionally high for the last 
few years. In 1860, which was a year of great prosperity, the 
mortality was at the rate of 26 per 1000: only 11,236 people 
died. This shows that the security of life which obtains else- 
where was approached in Liverpool in this particular year. 
But there has been a sad and pretty steady declension since 
then, down to the time of the report for the last half year. It is 
a startling fact that nearly as many people died in the first six 
months of this year as died in the whole of 1860. To be more 
precise, the deaths in the whole of 1860 were, as we have said, 
11,236 ; and those in thefirst half-year of 1866, were 10,110. 
Such mortality as this is a national affair, and if the powerful 
corporation of Liverpool does not succeed in reducing it, its 
cause should be made the subject of parliamentary inquiry, in 
the interest not alone of Liverpool but of town communities 
generally. 

The nature of the prevailing forms of disease not less 
than its amount shows the great unhealthiness of Liver- 
pool. Sanitarians judge of the healthiness of a place by 
the proportion which diseases of the zymotic class bear te 
those of the constitutional order. In towns and places of a 
healthy kind the constitutional class of diseases exceeds in 
fatality the zymotic, and vice versd. Now, in Liverpool the 
zymotic diseases are in the ascendant, and give the character 
to the mortality. In different years the nature of the epidemic 
varies ; but all the epidemics in Liverpool are apt to show the 
qualities of severity and fatality ; so that epidemics which in 
other places of a healthier character would be comparatively 
harmless, in Liverpool cause a large mortality. 

Taking Dr. Trencn’s Report for 1865 for our guide, we 
shall be able to give our readers an idea of the mortality of 
Liverpool. The deaths in Liverpool last year were 17,282. 
Of this number, 5526 were caused by diseases of the zymotic 
tubercular diseases and diseases of uncertain seat, caused only 
3017 deaths. These figures give an excess of 2509 deaths 
according to the above rule, go to prove that Liverpool is 
a very unhealthy place. 

* To general readers we would especially recommend the perusal of 
“ Minutes of Evidence taken before the Sub-committee of the Health Com- 
mittee appointed to inquire into the Causes of the Excessive Mortality of 


the Borough,” &c. Printed by Hewson and Proctor, Leather-lane, Dale- 
street. 1865-6. 
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For the last three or four years, and conspicuously in 1865, 


already pointed out that nearly as many deaths have happened 


‘we epidemics have appeared prominently in the tables of | in the past half of this year as occurred in the whole of 1860. 
mortality—viz., typhus and diarrhea. It is a matter for | The health of Liverpool is not only bad, but is gradually 
regret that in the admirable reports of Dr. TreNcu all fevers | getting worse. = 

are classified under the general head of ‘‘Typhus and Infan- 


tile Remittent Fever.” This is not Dr. Trencn’s fault, but 


We publish to-day the long-expected Circular ‘‘for the 


one rather due to a want of care to differentiate the various | Improvement of the Rank, Pay, and Position of Naval 


forms of continued fever in filling up the death certificates. 


Medical Officers,” which emanated from the late Board of 


‘We would impress on the profession the importance of always | Admiralty on the eve of leaving office. While acknowledging 


poses, between typhoid and typhus. Dr. Trencu, however, 
im his evidence before the sub-committee, gives us to under- 
stand that since 1862 true typhus, with its characteristic rash, 
‘has been epidemic, and, up to the beginning of this year, on 
the increase. Typhoid would not appear to have been fre- 
quent. ‘‘The present epidemic has been so unexceptionally 
and comparatively infrequent cases modify our conclusions.” 
St would be difficult to overrate the seriousness of this kind 
of disease on a large scale in a place like Liverpool. And 
at has of late prevailed extensively. In ordinary years 
fever causes 835 deaths. In 1863 it caused 1304 deaths; in 
1864, 1774; and in 1865, 2338 deaths. What makes this 
Gizease so much more important is its tendency to attack 
adults. Of the 2338 persons killed by fever, no less than 
1305 died in the prime of life between the ages of twenty and 
fifty years. Suppose the deaths in such cases to be one in 
ten; this shows 11,745 grown-up persons, mostly parents, 
¢ther than those who died, to have been ill and interrupted 
for weeks in their struggle for life by this disease. For the sub- 
jects of typhus are of the class who depend upon weekly wages. 
Of the 2338 who died of typhus, 2177 were persons of this 
class. The remainder for the most part consisted of those 
who were brought, in the way of business or duty, into con- 
tact with these persons; such as doctors, scripture-readers, 
milk-dealers, provision-dealers, pawnbrokers, &c. 

‘Next to typhus, the most fatal epidemic in Liverpool in 1865 
wasdiarrhea. Unlike typhus, diarrhwa destroys the young. 
Of the 1016 deaths which it caused in 1865, 888 or 87°4 per 
eent. of the whole cases occurred below two years of age. The 
majority of these deaths took place in the third or summer 
quarter. Dr. Trencu believes in the pythogenic origin of this 
disease, and has a strong opinion that it prevails in the inverse 
ratio of the rainfall. It may, however, be disputed how far 
it really depends on an excess of heat or a defect of rain. 
Dr. Trencu inserts valuable meteorological tables in support 
of his view. 

tis shocking to think that 459 deaths from small-pox hap- 
pened in 1865, and 482 in 1864. 

‘The next great item in the death account is 2522 deaths 
from tubercular disease, but this is a proportion below the 
average of the country. 

‘The latest report of Dr. Trencu—that for the first two 
quarters of the present year—shows a frightful mortality. 
There is a» decrease in the number of deaths from fever 
and small-pox; but a large increase from measles, scar- 
latina, and whooping-cough. High as the rate of mortality 
from zymotic disease was in the first half of 1865, it was 
higher in the corresponding period of this year by 681. 
3081 deaths were so occasioned, being an increase of 1292 
on the corrected average of the last ten years. We have 


in its provisions several which were pronounced by the Com- 
mittee lately sitting at the instigation of the Admiralty and 
War Office to be conceived in accordance with the spirit of the 
Order in Council of May, 1859, and others which the Com- 
mittee recommended to equalize the sister services, we at the 
same time regret to observe omissions on some important heads, 
together with modifications, that impair the value of some of 
the 

We shall remark on these seriatim: full pay, allowances, 
on which heads have been investigated and reported on. 

As far as relates to the full pay, there is a deficit for five 
years of 2s. 6d. a day below the scale proposed by the Committee 
for assistant-surgeons, which might have been compensated 
for by higher pay to the assistant-surgeons after five years’ 
service, or to the staff surgeons over twenty-six years’ service, 
as the Circular does not provide for any increase to those 
officers beyond that for twenty-two years. 

Allowances are not allotted, we think, with such libe- 
rality as to satisfy the officers whose duties fix them on 
shore in England. The principle being admitted that they 
are entitled to the value of the allowances made to army 
officers at home and abroad, there should be an equivalent in 
some form to the highest grade of army allowances—the 
Indian—which a large proportion of the army now enjoy. As 
these are clearly unattainable by naval officers, it would have 
been but just not to deprive those who are serving ashore in 
England the simple value of their rations of food, fuel and 
light, and servant, to which they would be entitled if attached 
to a ship in the port in which they are serving, on the plea of 
fixing their allowances on the army scale at home, when they 
can never profit to the full extent of that serviceabroad. Nor 
can we conceive that the army principle is carried out in 
the classification of officers; and we are puzzled at seeing 
the rations of two adults, with the fire and light of a genteel 
establishment, nominally compensated by the meagre sum of 
£35 per annum. 

Medical officers have hitherto enjoyed the right of retire- 
ment from active service after twenty-five years’ full pay, re- 
gardless of age. This right to retire was dearly prized, and 
we are assured that of late it has become more so than ever, 
so that the prospect of twenty-five years to be spent on board 
ship has caused numerous young officers to resign the service 
early and to seek a more congenial position. The desire to 
get free from ships instilled the wish to serve continuously im 
those who remained, while in some it encouraged the hope of 
curtailment of the period of service to twenty years, which, 
if granted, would leave the option of retiring at fifty years of 
age on 16s. 6d. a day. The Committee thought differently, 
and in order ‘‘to guard the interests of her Majesty’s service,” 
recommended, together with the desired concession, that the 
retired pay, if voluntarily sought under twenty-five years of 


fh. clearly distinguishing, both for scientific and practical pur- 
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service and fifty-five years of age, by staff surgeons in health, 
should be reduced to the exact five-tenths of their full pay ; 
but if the period of service was completed the officer might 
retire on £1 a day at fifty-five years of age, or earlier if by 
medical survey. Our correspondents have shown that the 
naval medical officers resented this proposal, which threatened 
to deprive them of the absolute right of retirement after 
twenty-five years’ service, irrespective of age and state of 
health, and we must admit that our views have been con- 
sonant with theirs. 

It is then not without apprehension of the effect this over- 
guarding the interests of her Majesty’s service may have on the 
inclination of the rising generation of the profession towards 
the public service we observe that in this Circular the right 
to retire on £1 a day is postponed for five years beyond the 
Committee's recommendation in all cases of unimpaired health. 
Of this question we must hope for an entire revision, and in 
order to show accurately the position it now stands in we 


“* Admiralty Circular, 
July 12th, 1866. 

“16. As a special reward 
to officers of long and good 
service who, owing to the com- 
paratively smal! number of the 


FRE 


for twenty-five years on full- 
pay to be allowed the half-pay 
of £1 a day on being compul- 
sorily retired at sizty years of 
age, or on medical survey.” 


have 
years 
being 


? 


Thus far we have dwelt only on the material questions of 
But we discover also very much in this new Warrant 


we may learn many, we will take that of cabin accommodation. 


Committee's Recommendation, Admiralty Circular. 
wz, That in regard of cabins, “6. In regard to cabins: to 


recommendation was being carried out by the Admiralty in 


the exact sense indicated by the Committee—i. e., in accerd- 
ance with the restored rank of staff surgeon, independently ef 
all other officers than commanders, staff commanders, and 
masters, But, unhappily, the seeming good faith in coneur- 
rence with the Committee is cast off and the whole concession 
to staff surgeons negatived by Art. 12, which gives to pay- 
masters and to chief engineers equality with the staff surgeon 
on easier terms of service. 

‘12. Staff commanders, secretaries to commanders in chief 
under five years’ service, paymasters of fifteen years’ seniority, 
and chief engineers of fifteen years’ seniority, who now rank 
with staff surgeons, to rank with commanders according to 
date of commission.” 

The Warrant of 1866, which fixed the rank of staff surgeon, 
contested since the infirm grant of it in 1859, has not been 
given without simultaneously destroying it by the same in- 
strument. We could wish that this had not occurred, because 
it does not logically follow that all the officers of the navy in- 
dicated have the same right to rank with surgeons-major in 
the army defined in Art. 11, and that staff surgeons have ; 
and it does not now appear possible to maintain the higher 
position of the principal medical officer in flag-ships on foreign 
stations and in the lesser hospitals under the rank of deputy 
inspector-general. 

Until this Circular can be compared with the Order in 
Council of 6th July, 1866, on which it professes to be framed, 
some doubt may be entertained of its perfectness, since it is 
quite unusual, in Orders in Council relating strictly to a special 
department of officers, to introduce questions concerning the 
rank and position of other departments. 

Finally, we regret not to have found some assurance in this 
Warrant that the medical officers of the navy would be treated 
equally with their army brethren in the matter of honorary 
distinctions—to which no allusion is made. 

We have criticised thus freely this official document om a 
very important professional difficulty, with no other than good 
feeling towards the authorities. We have been long since 
convinced that the only mode of dealing with it is by looking on 
the young registered practitioner as a professional man, wite- 
ther he serves his country or not, and by demanding for lim 
the consideration granted to members of the other learned pre- 
fessions so long as he conducts himself as a gentleman ; for we 
are sure of the lessened value of his influence and labours 
wherever that standard is not maintained. 

We regret that the whole question has been dealt with in 
this hurried manner by an Admiralty going out of office, as it 
is thereby rendered the more difficult for its successors. We 
should be sorry to see this imperfect measure become the guide 
for the War Office ; and our professional position as journalists 
forbids us to receive without deep consideration a measure 
which, as we have shown, makes so light of the recom- 
mendations of a Committee in which representatives of our 
principal collegiate bodies were assisted by those of the 
Government departments. Our confidence is reposed im 
an Admiralty which contains Sir Paxreror, the 
friend of educational progress, and Sir ArexanpEr Miuws, 
who were both on that board which obtained the ori- 
ginal Warrant of 1859. In good faith we advise our naval 
brethren to trust again in them, accepting this Warrant of 
their predecessors as the intention to place them on the same 
footing enjoyed by army men at the present date, and to 


| 
| 
quote the following :— 
“ Recommendation of Com- 
mittee. 
“17. That, as a special re- 
good service who, owing to the 
comparatively small number 
of the inspectorial ranks, have Tispectorial Franks, no 
not been promoted to any been promoted to any higher 
ition than that of position than that of staff sur- 
| Ses geon, such officers of the ragk 
of staff surgeon as of staff surgeon as have served 
served for twenty-five 
on full-pay should, on 
compulsorily retired at 
years of age, or re- 
survey, re- 
ceive half-pay of £1 a 
day.” 
which must, in its action, destroy the hopes founded on the | 
recommendations of an officially appointed committee as to : 
the future “‘ social position” of the medical officers on board | ; 
ships of war; and, on the principle that from one — 
service render it necessary that service, it is necessary that | i 
the senior executive officers the senior executive officer and | 
and the staff commander or the staff commander or master | ; 
master should have the cabins should have the cabins placed | 
placed most advantageously most advantageously for the | 
for their special duties, medi- performance of their special 
cal officers should, after them, duties; with these exceptions, 
have cabins more im accordance medical officers are to have 
with their relative rank in the cabins according to their rela- 
service; and that cabins for tive rank inthe service. Cabins 
all assistant-surgeons should will be allotted to assistant- : 
be specially ordered, to pre- surgeons.” 
vent future difficulties or neg- : 
lect of the existing Admiralty 4 
” ¥ 
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believe that they will not be overlooked when the War Office 
has shown what concession it proposes to make to the pro- 
fession under its command. 


Wuat is a testimonial? Primarily it means a certificate in 
favour of the character or qualifications of an individual. It 
purports to be based upon evidence which the individual has 
already given of personal merit. It is the most usual form in 
which a master’s recommendation of his pupil is couched; and 
which the pupil is entitled to present when applying for a 


_particular appointment in which the qualifications so attested 


are required. It may also be given by the pupil to the 
master; and in this case it is regarded as evidence of the 
pupil’s gratitude for the instruction and attention which he 
has received—received, moreover, in greater measure than he 
had been prepared to expect. Such is what is usually meant 
by a testimonial ; and whether it proceed from master to pupil 
or from pupil to master, it is always accepted as a proof of the 
friendly relations subsisting between them, and of the mutual 
good-will which, begun in the class-room, is meant to be pro- 
longed through after-life. 

From this simple acceptation, however, the word testimonial 
has acquired a much wider significance. It is also taken to 
mean any mark of recognition for services rendered ; and if the 
renderer of such services occupy a public position, and if their 
recipient be the public itself, there is no limit to the magni- 
tude which the testimonial may assume or the honour which 
it is calculated to convey. But however imposing or splendid 
may be the form which the public testimonial takes, the form 
itself is, or ought to be, the least gratifying part of it. The 
recognition of public service, which the gift is supposed to 
imply, is the essential thing. This being the case, the giving 
of the testimonial should be always a spontaneous act, spring- 
ing from the fulness of general appreciation, and requiring 
little or no effort on the part of the recipient’s immediate 
friends to proclaim or vindicate his deserts. Let the benefits 
he has conferred upon the public be palpable, outstanding, 
and universally recognised, and the testimonial in which these 
are publicly acknowledged becomes a graceful and ennobling 
act—all the more graceful and ennobling that it is spontaneous 
and has its source in the just and generous instincts of the 
givers. The spontaneity of the testimonial should always be 
regarded as the greatest proof of its being thoroughly de- 
served. 


But when the public have first to be persuaded of the merits 
of a particular individual, when a committee has to be formed 
and a body of canvassers has to be organised for the purpose 
of setting forth his merits and showing cause why he should 
receive a testimonial, it may be safely concluded that the occa- 
sion of presenting it is premature, and that the zeal of his 
friends has led them to mistake the approval of their own 
circle for the favourable verdict of the public at large. No 
doubt the testimonial may to a certain extent be thoroughly 
well deserved. ‘The recipient may have laboured long and to 
good purpose in private, while his merits may be known to 
but a few. Still, however good a reason that may be for his 
immediate friends joining in an expression of their common 
admiration, it can hardly be maintained that sufficient cause 
has been shown for his receiving a public testimonial. The 
public may naturally ask—If we have been so ignorant of this 


man’s peculiar merits, of how many other deserving men may 
we not be ignorant? If a testimonial is deserved in this case, 
how many more may not equally be deserved? May we not 
be honouring one man when fifty others are equally if not 
more entitled to the same recognition? Besides, in proportion 
as the giving of testimonials becomes common, their value as 
marks of public recognition decreases; they become cheap, in 
fact, and the good they are indirectly calculated to do— 
namely, the giving an incentive to young enterprise, and an 
assurance that merit is certain of its reward—is apt to be 
frustrated. The indiscriminate bestowal of honours, like the 
indiscriminate giving of alms, generally defeats its object: the 
motives to independent work are weakened : the object sought 
for being so easily accessible, the spirit of exertion is paralysed. 
We have been led into these remarks because our attention 
has pointedly been called to the fact, that not in our own pro- 
fession only, but in others, there has been developing a certain 
cliquism which seeks for its particular favourites a recognition 
beyond its immediate circle, and converts the services which 
have doubtless deserved the admiration of that circle into acts 
of public benefit, worthy of public acknowledgment. The 
phenomenon is not uncommon at present, and is causing a 
good deal of remark amongst the votaries of literature, of law, 
and of medicine. It is neither agreeable nor proper that the 
profession should be continually importuned by applicants 
for subscriptions to testimonials for particular individuals. 
The position of the person applied to is far from pleasant: 
he must either put his hand in his pocket, or give offence. 
‘his he feels, and more often adopts the former course. Under 
this pressure many testimonials are got up. Services rendered 
only to a particular school or coterie may receive the recog- 
nition of those immediately cognisant of them. But whether 
the services performed be public or private, let it always be 
remembered that the sense of duty done is its own highest 
recompense, and that in the medical as in every other pro- 
fession virtue is its own reward. 


THE VOLUNTEER CAMP OF °66 AT WIMBLEDON. 
the treatment and comfort of the volunteer force during its 
encampment, were even better than on last occasion. The 
lavatories and latrines, placed in convenient positions, with 
partitions to divide volunteers from the soldiery and police, 
were constructed more substantially, and with greater regard 
to drainage and good supply of water. Two hospital marquees, 
one for volunteers only, were placed as formerly, containing 
the same number of beds (six in each). The surgery tent was 
more accessible, being i i 


staff tents, and the only change in the officers was Staff Assis- 
tant-Surgeon Johnston, vice Staff Assistant-Surgeon Shortt ; 
Surgeon-Major Wyatt and Assistant-Surgeon Westmacott 
holding their respective The staff resided in the 
distinguished medical locale ‘‘Saville-row.” The greatest 
number of volunteers at one time under canvas was 1170 odd, 
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| “Ne quid nimis,” 
a | 
\q medical staff tents, over a small plank bridge, and containing 
the War Office, and a hospital corporal to aid in the surgery. 
ft The Association, as usual, adequately furnished the medical 
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being an excess of more than 400 over that of last year ; 
and the total number of all classes was reported to be about 
3000, exceeding that on the last occasion by nearly 1000. 
Accidents were slight and few. Out of some 150 casualties 
during the fortnight, one-half occurred to volunteers ; diar- 
rhea, as usual, being the most prevalent complaint, of which 
no cases appeared till the third day. One case of concus- 
sion (Sergeant Palmer, Ist Stafford, who was thrown out of a 
wagonette) occurred on the 16th ; he was sufficiently recovered 
to leave the hospital on the 23rd. The wife of a bugler of the 
ist Surrey, visiting the camp, was attacked with coup de soleil, 
which obliged her to remain in a tent (arranged in the hospital 
field) during the night, but she was sufficiently recovered to 
leave on the following day. The assistant-surgeon of the 
corps, happening to be in their encampment, kindly aided in 
conveying the sufferer to the hospital tents. Corporal Flocton, 
lst Durham, overturned in a cab on the 12th, received a 
severe blow on the knee, causing some effusion ; he left hos- 
pital on the 20th, much better. Other cases, of minor im- 
portance, occupied the beds for a day or two. At the review 
on the 2ist, Private Hughes, London Rifle Brigade, received a 
wound in the right hand from a blank cartridge discharged 
accidentally by his rear-rank man: attended by Surgeon 
Atkyns, he was able to leave the same evening. Corporal 
McLellan, London Scottish, attacked with coup de soleil, at- 
tended by Assistant-Surgeon Westmacott, remained in hospital 
until Sunday evening, when he left, relieved but not quite 
recovered. Gunner Morrison, 2nd Surrey Artillery, horse 
troop, had his foot trodden on by a horse, but was able to be 
removed the same evening. Gunner Waterlow, Hon. Artillery 
Company, had his right hand injured from explosion of gun 
while ramming home the charge. Attended by Surgeon Bar- 
rington, he was so far relieved as to be conveyed to town at 
might. 

THE CORONERS AND THE MAGISTRATES. 
salaries and expenses of the coroners. The Act of 1861 pro- 
vided that the salaries of coroners should be revised by the 
magistrates every five years, and that the magistrates, ‘‘having 
regard to the average number of inquests” during the previous 
quinguennial period, should fix the salaries for each commenc- 
ing period, by allowing £1 6s. 8d. per inquest. The first period 
of five years has now expired, and the coroners have called 
upon the magistrates to revise and increase their salaries . 

The Middlesex magistrates, always careful of the ratepayers’ 
money, took the opinion of Mr. Edward James whether they 
had any discretion in the revisal of salaries, and Mr. James 
told them decidedly that they had not. What they have todo, 
according to Mr, James, is to strike the average number of 
inquests, multiply by £1 6s. 8d., and pay the money—with, of | doctrine 
course, any additional sum which may be allowed by the Home 
Secretary. And the coroners, it appears, can force them to do 
this, by application to the Court of Queen’s Bench. As they 
have lost the power which they had, or exercised, before 1861, 
of disallowing a coroner’s charges when inquests are, in their 
pinion, held without good cause, it appears that their con- 
nexion with the coroners now is exceedingly slight and simple. 
They were never less disposed to be satisfied with it. How- 
ever, the coroners having claims upon the county funds, the 
magistrates treat them as natural enemies. And, in hope of 
stopping the growth of the salaries, they are going to move 
the Government to take steps for putting coroners upon fixed 
salaries. Now, are not the salaries fixed already, as far as in 
the nature of things they should be ? 

What the magistrates desire is that the salary of the coroner 
should be fixed at present—of course as low as possible,—and 
that there should not be held out to him any hope of an 
increase. In a county like Middlesex the work might double 


not see, or do not care, that this is a reason why the salary 
should be doubled, or at any rate increased. The work of a 
judge, they say, is similarly liable to increase, and yet the 
judge’s salary is fixed. It is a fact, however, that the salaries 
of county court judges—the judges whose situation, in regard 
to the increase of duties, most resembles that of the coroner— 
have been increased from time to time ; and it is the fact that 
all judicial salaries are fixed on view of all the circumstances 
of the judge’s position. And if a coroner’s salary were, on his 
appointment, to be fixed for his lifetime, the magistrates need 
not flatter themselves that the probable increase of his work 
would not be taken into account. But between the case of 
the judge and that of the coroner there is an important diffe- 
rence which ought to be borne in mind. The judge cannot, 
the coroner to a certain extent can, elude his work. And a 
coroner with a life appointment at a fixed salary would be apt 
to acquire the notions of the Middlesex magistrates about the 
necessity of inquests. It is much more for the interest of the 
public that there should be too many than too few inquests ; 
and it is just in those cases which irritate the Middlesex ma- 
gistrates—the class of cases which do not awaken the suspicions 
of the police—that the special usefulness of the coroner’s in- 
quest is to be found. Any arrangement which favoured the 
neglect of such cases would be“ highly objectionable. The 
magistrates of Middlesex, however, make nothing of this. To 
guard the county funds against all comers is the only duty they 
would appear to acknowledge. 


THE MEDICO.PSYCHOLOGICAL SOCIETY. 
Unper its new name of “‘The Medico-Psychological So- 
ciety,” the Association for the Advancement of Medical Psy- 
chology held its twenty-second annual meeting on Tuesday 
last, in the Royal Institution, Edinburgh. Dr. W. A. F. 
Browne, one of her Majesty's Commissioners in Lunacy for 
Scotland, was president, and opened the proceedings in an able 
inaugural address. He dwelt at considerable length and with 
much logical force on the necessity of regarding the medico- 
psychologist’s field from a much more elevated point of view 
than formerly. All physical diseases, all changes in structure, 
have a psychical and often a patho-psychical side, the neglect 
of which in the case of the phthisical or fever patient would 
be as absurd as the neglect of the corporeal condition in the case 
of victims to melancholia or general paralysis. From the sick 
room the medical philanthropist has but to turn a glance on 
the criminal sections of our population, and he at once becomes 
aware of the vast field that lies before him in bringing the 
prescriptions of medical psychology to bear on the early train- 
ing of that portion of our city communities which leads an ir- 
= aa and even lawless existence. The great 
of hereditariness has also to be more deeply investi- 
gated, while we seek by its guidance to ascertain and to 
counteract those tendencies to mental disease which are so often 
allowed to develop in even the more favoured ranks of life. 
The phenomena of revivalism, of “‘theomania,” and other 
moral epidemics are but the product of these uncounteracted 
their bearings on society, and of the physician for their subtle 
manifestations in the individual. There were other parts of 
Dr. Browne’s address which were not less salutary and oppor- 
tune in their application, and which call for a more general 


particular professional audience. 


HOSPITAL NURSING. 

Tae paragraph which appears in the daily newspapers de- 
scribing the meetings and the struggles at Middlesex Hospital 
in the matter of nursing would be merely absurd if it were not 
also mischievous. Surely all the hospitals in London are not 
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to be discredited because the medical staff and governors of 
Middlesex Hospital cannot agree about the best system of 
nursing. The majority of the staff want to introduce lady 
nurses, and a small but active minority are opposed to it. 
Whereupon London is astonished by being told of stories of 
**indecency, drunkenness, and disorder in the wards which 
are enough to make one’s hair stand on end,” by one governor ; 
and another, a member of the staff, not satisfied with this, 
must throw out insinuations from the Middlesex at the London 
Hospital, and tells us that the London Hospital nurses desert 
their duty, and are not to be ruled. 

Weare glad that the House Committee of the London Hospital 
has repelled this charge with just indignation. But it is really 
too bad for Dr. Shaw Stewart and Mr. Hulke to resort to such 
means as this to carry even a laudable measure. We heartily 
sympathise with the desire to introduce lady nurses, and have 
expressed that desire before this in reference to both the 
Middlesex and St. George’s Hospitals. There are difficulties 

the employment of ladies as nurses in hospitals ; but 
it is clear-to us that the advantages counterbalance the just 
impediments. To state or imply, however, that scenes of in- 


_ decency and drunkenness are the necessary accompaniments of 


the system of paid nurses, or that in the hospital wards such 
scenes can occur otherwise than as a surprising exception, or 
need be tolerated for a moment if they should occur,—to speak of 
them as being the possible incidents of ordinarily good manage- 
ment, is an abuse of language. If such scenes be customary 
at Middlesex Hospital, or if there have been any characteristics 
in the past management of the wards which can warrant such 

all persons in authority there are deeply blamable ; 
and if there have not, the use of such language deserves cen- 
sure. With house-surgeons, dressers, medical officers, chap- 
lain, matron, visitors, and patients, of whom a large number 
are the domestic servants or employés of the governors, it is 
incredible that anything can have occurred which could justify 
Dr. Shaw Stewart in speaking as he has of his hospital. 


CHOLERA ON THE THAMES. 

Amona the various classes specially affected by the present 
epidemic none are so totally unprotected by even the ghost 
of a sanitary regulation as that vast floating population whose 
homes are moored between London-bridge and Blackwall. 
The history and geography of nearly all the cases of cholera 
now on board the Belleisle—a report of which will be found 
in another column,—give some insight into the very insani- 
tary condition of that community. Most of the sailing barges, 
from which these cases have come, contain husband, wife, 
children, and crew, all huddled into two little cabins, with no 
ventilation whatever but through the small trap overhead, 
which perforce must serve to give light, air, ingress and egress. 
Tt isa notorious fact that, among other imprudent habits, they 
frequently drink the river water. If the master of the barge, 
or one of his crew, be smitten with the disease, a refuge is 
provided by the Seamen’s Hospital Society. But, as no 
general hospital exists near the river, the wife and children, 
if attacked, must remain on board under the above unwhole- 
some conditions, of course, too, with very indifferent nursing, 
and creating, at the same time, fresh foci of disease. Several 
instances of this unhappy condition of things have occurred 
during the last few days in Greenwich Reach. It is quite 
impossible to receive such cases on board the Belleisle, though 
several women and children have already applied for admis- 
sion. A case occurred near Greenwich which shows the 
helpless state of those working on the river. Two men 
were dropping down with the tide in a barge, one of whom 
was badly ill with cholera. His mate ‘‘trought up” be- 
tween Greenwich and Blackwall, for the purpose of getting 
his sick comrade on board the Belleisi-. He went on shore for 


assistance, but offered various sums of money unsuccessfully, 


and, being unable to get the sick man out of the cabin without 
aid, was compelled to continue his course down the river with 
cholera for his companion, and the subject thereof probably 
dying fast, and totally neglected. This state of things shows 
how superlative is the immediate want of a health officer for 
the Thames, whose business shall be to inspect the floating 
craft thereon, and give immediate aid in all cases. The mere 
fact that barges are moored in tiers of three and four deep is 
quite enough to ensure the disease to all, when the germ is 
introduced under circumstances such as these ; and a sanitary 
officer is more required for this than for any other class in or 
about the City of London, because this section of the com- 
munity is composed of a people utterly regardless of personal 
cleanliness, of ventilation, and of all those aids to health that 
a limited space naturally and particularly requires. 


CULTIVATED CHOLERA FIELDS. 

In the devastation which the cholera is working in the 
eastern districts of the metropolis, we are paying the dreadful 
price of local self-government by ignorant, careless, and unfit 
persons. The total neglect of sanitary provisions in the Poplar, 
Stepney, and Bethnal-green districts has been repeatedly and 
for years urged upon the attention of the local authorities. 
The miserable defects of water-supply and drainage, the loath - 
someness of the closet arrangements, the accumulation of 
every kind of nuisance in a great number of our parishes 
have been suffered in spite of constant protests from medical 
officers and the public press, verdicts of juries, and recommen- 
dations of coroners. But what can be expected when local 
owners of the worst property have a predominant influence on 
the government of our parishes, and when boards of health 
and sanitary committees, vestries, and guardians can only be 
moved when cholera, long threatened and repeatedly announced, 
has forced the door and occupied every part of the place. To- 
day’s papers are full of examples in point. The Poplar, the 
Waudsworth, and the Bethnal-green authorities are all attacked 
with good reason; but now for the hundredth time: and the 
cholera is revelling in the fields of dirt whieh the ‘‘lecal 
authorities” have left for its benefit. 


A POOR-LAW GUARDIAN. 


Ar a late meeting of the Huddersfield Board of Guardians. 
the f conversation took The is 
Poor law Boar, aking the guardians had taken any spe 
‘oor-law e an 
to carry out the recommendations of the Select Committee of 
the House of Commons, that they, fasteod of the medical 
y to the poor cod-liver oil, quinine, and 


ale Batierworth doubted if the were 
guardians gainers 


remarked that he held opinionson 
give a person cold 


that the guardians i 
he thought it would 
pan 

“Mr. said the i those 


“‘Mr, Butterworth, if he thought it would reduce the con- 


| 
a 
| 
| 
| 
q | 
q 
i | water as cod-liver ou or quimine. 
Mr. Clayton held that it was wrong to cod-liver oil, 
ini oreprta into healthy man, let alone «sick ome 
' Hie did not ieve in medical and had not one in his 
to attend to any member @f hia family for the lest 
-one years. 
the opinion that in consequence ofthe 


THE PAY AND POSITION OF NAVAL MEDICAL OFFICERS. {Ave. 4, 1966. 


131 


ing to supply cod-liver oil and other expen- 
i the sick poor did not 


out of their 


tain point. In two cases the chest sym 
‘twelve they remained stationary, in five 
have advanced. Four patients increased in weight during 
their absence, thirteen lost weight, and two experienced no 
change in this respect. 

THE FOUNDERS’ DAY AT EPSOM COLLEGE. 

Tus anniversary was celebrated on the 19th inst. with the 
customary spirit and success. There was a goodly attendance 
of the governors and friends of the institution ; Earl Manvers 
presided. The prizes were distributed by Dr. Hessey, Head 
“Master of the Merchant Tailors’ School, who addressed a 
few appropriate words of encouragement to the pupils who 
came to receive them. The following are the names of the pupils 
who carried away the principal prizes :—Wakley prize, Hay ; 
Sterry ditto, Yate; Carr ditto, for knowledge of the Scriptures 
by boys under thirteen, Newnham ; Brande (essay), Newton ; 
{good conduct), Lever; Engledue (Latin), Lever ; (English), 
Eleum; English Verse, Eleum; Greek Verse, Hay ; Watts 
(Botany), Taylor ; Senior Divinity, Lever ; Classics, Newton ; 
English, Wall; French, Elcum; German, Elcum; Italian, 
Allwork ; History, Newton ; Elocution, Newton. 


THE TRIAL OF “SARJEANT” AND SUTTON. 


Is this case there can be no doubt the prosecutors have 
rendered a very great service, not only to the public but to the 
profession. The trial and conviction of these notorious quacks 
were due to exertions of private persons, and not to any of our 
corporate bodies or the Medical Council. These gentlemen, in 
carrying out their praiseworthy object, have of course incurred 
considerable outlay. This must fall upon themselves, unless 
a portion or the whole of it be raised by subscription. We 
think that they should not be losers in so righteous a cause, 
and are glad to hear from the highly respectable solicitor who 
conducted the prosecution that £100 has already been pro- 
mised by persons not belonging to the medical profession. 
‘Many of our brethren, it may be presumed, will be desirous 
-of assisting : they have the opportunity of doing so by send- 
ing their subscriptions to Mr. T. M. Stone, Royal College of 
Surgeons, who has consented to receive them. 


Ws are glad to see that a recent election has added to the 
umber of the few members of the House of Commons who 


are bound by ties of education and practice to the medical 
profession. Mr. Vanderbyl, who has lately been returned as 
member for Bridgwater, although he has not for some years 
been engaged in medical pursuits, was long connected with 
Medicine. He graduated M.D. at Edinburgh, taking a gold 
medal for his thesis. He was house-surgeon of the Edinburgh 
Infirmary, and subsequently was for some years connected 
with the Middlesex Hospital. Mr. Vanderbyl has since been 
engaged in mercantile pursuits ; but he has always retained a 
without great reluctance and hesitation that he quitted the 

ice of a profession to which he was much attached, and 
in which he had the prospect of achieving distinction. 

Tue thirty-fourth annual meeting of the British Medical 
Association will be held at Chester on Tuesday, Wednesday, 
Thursday, and Friday, the 7th, 8th, 9th, and 10th days of 
August. The town of Chester alone has claims to a visit, 
from its age, its curious structure, and its historical associa- 
tions. The programme of the meeting and the list of subjects 
to be discussed by many members of the pro- 
fees‘on bid fair to 
The address in Medicine will be delivered by Dr. Bennett ; 
that in Surgery by Mr. Bowman. A most i discus- 
sion on the mortality of hospitals will be opened by Dr. Sibson 
and Mr. Holmes. Professor Christison will offer observations 
~ | on the Registration of Deaths in Scotland. Mr. Spencer Wells 
will perform ovariotomy in Chester Infirmary in illustration 
of a communication on the subject. And this is a mere selec- 
tion from the programme of the harder employ - 
excursions, a soirée by invitation of the president, &c. &c. 

Tur number of cholera cases, so far as they can be 
ascertained, will be found in our record of the progress of 
cholera. So far as London is concerned, it is plainly increas- 
ing in the East, spreading to other parts of the town, and 
showing itself as av excess of diarrhwa where it has not ac- 
tually appeared in propria persond. Local authorities are 
fright, and will endeavour to compensate 

for criminal neglect in the past by considerable activity of 
some sort at present. Many of them are doing their work 
well according to their lights, and will be mighty extravagant 


for once. 


REGULATIONS AS TO THE PAY AND POSITION 
OF NAVAL MEDICAL OFFICERS. 


Admiralty, July 12th, 1866, 

My Lords Commissioners of the Admiralty having had 
the authority of her 


to on a separate list, and 
motion to that rank to be open to officers for 
twenty years’ on full pay 4 
time served on full an assistant-surgeon 


di ] fti ha’ 
Mr ‘tho the experiment for 
“Mr. ht the i i 
““Mr. Wimpenny seconded the motion, and it was carried.” 
The eccentric Mr. Clayton was lately chairman of the 
Board of Guardians, and now occupies the post of vice- 
chairman of that body. His consent to ‘‘try the experi- 
ment,” considering the views he holds, was gracious and 
condescending. 
MADEIRA FOR CONSUMPTION. 
However favourable the views may have been respecting 
the influence of the climate of Madeira in averting or curing ; 
phthisis, enough to inspire caution has been shown by the Report 
of the Medical Committee of the Brompton Hospital respecting 
the twenty patients sent out by that charity in November last 
to winter in that island. The following is briefly the result :— 
Five of the invalids left England in the first stage of the 
-disease, four in the second, and eleven in the third stage. As 
regards their general health, two out of the twenty returned 
so well, and one died suddenly in Madeira from rupture of a 
‘bloodvessel (in April), though he had done well up to a cer- | 
5 | Majesty's Order in Council of 6th July Si t t sh the 
| years’ service. 
3. The pay of surgeons and staff surgeons to increase by 
periods of four years, instead of five years as at present 
4. In order to put naval medical 
as army medical officers, in respect of allowances in i 
at home and abroad, they are to receive the following money f 
allowances in lieu of provisions for themselves and servante, 
and for fuel and light :— 
Inspectors of hospitals £190" 
3 
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for examination for the rank of surgeon, ma ayers 
months’ leave of absence on full pay, on condition of their re- 
school or hospital. 


12. Staff ars Serhan secretaries to commanders-in-chief 
under five years’ seniority, 


commission. 

13. Officers in command of her Majesty’s 
occasions, whether on shore or afloat, be 
rank and precedence to officers placed Kage nF 
A ship must always be represented by an executive or com- 
batant officer, after whom all officers are to take precedence 


pec 
of hospitals 


and fleets 
ral of 


hospitals and fleets; . 
15. Noval modal ofc to be ater 
ee years’ service on full pay, but the rate of half pay 
a ed to officers so retiring not to exceed five-tenths of the 
full pay to which they may be entitled from h of service, 
16. As a special reward to officers of long and good service, 
who, comparatively small numbers of the inspec- 
torial ranks, have not been promoted to any higher position 
than that of staff surgeon, such officers of the rank of staff 
surgeon as have served for twenty-five years on full pay, to be 
£1 a day, on being com y re- 

yon age, or on medical survey. 

a7. My rds will consider, and publish hereafter, the 
manner iL which it may be found most advisable to assist 
naval medical officers in their a 

examination and admission into 


Tue Irish Poor-law Commissioners have called upon 
the East Coast Union Guardians to prepare cholera hospitals, 
in the event of the apidantie being beought in from Livelpesl. 


THE PUBLIC HEALTH. 


Tue Quarterly Report of the Registrar-General for what, in 
official style, is reckoned the spring quarter of the year— 
which, for the benefit of the uninitiated into the mysteries of 
the Registrar-General’s division of the calendar, we may say 
includes the three months ending June 30th—possesses that 
additional interest which the fear of an impending 


It is undoubtedly true, as the Saturday Review has recently 
remarked, that the actual approach of disease is the only 
stimulus which is recognised as giving sufficient cause for 
attention to sanitary matters; and that ‘‘when the public 
health is satisfactory, sanitary reform is naturally [held to be] 
rather a dull subject, and sanitary reformers run the risk of 
being voted at least equal nuisances with the abuses which 
they wish to get removed.” The sudden and very significant 
increase of deaths from cholera in London in the last three 
weeks, from 32 to 346, and then to 904 in the last week of the 
three, will no doubt have prepared people’s minds for a good 
dose of sanitary lecturing; and the guardians of the public 
health may well believe that their directions and warnings are 
more likely to be heeded now than in ordinary times, when 
their more powerful arguments of cholera and fever are 


wanting. 
Two thousand two hundred reporting officers, from far and 
near, even to the remotest districts of the country, have, 
ing to their usual practice, just communicated to the 
Registrar-General the approximate results of registration in 
their several districts during the quarter ending June 30th ; 


t), dysentery, bronchitis, or 

to increase cr decrease 
births, you may mention any circumstance to which it may be 
attributed. By ‘average’ must be understood, not the average 
of numbers in other quarters of the year, but the average of 
corresponding quarters in four or five previous years. 

It is evident, therefore, that if the registrars fulfil their 
duty, as thus plainly laid down, the Registrar-General’s Quar- 
terly Return should give a complete view of the hygienic con- 
dition of the people all over England up to the most recent 
possible date; and the value of such an organization, if fully 
developed, cannot be over-estimated. 

The result of the Registrar-General’s analysis of the returns 
for the whole of England is unsatisfactory, although the birth- 
rate (3°644) was a little above the average. ‘‘ But a decidedly 
unfavourable feature of the present Return is the high death- 
rate that prevailed in the quarter. The mortality was much 
higher than it had been in any June quarter of the ten years 
1856-65. The coldness of the season, and epidemics of measles 
and whooping-cough, appear to have exercised a very wide 
and fatal influence on the public heal! 

One needs almost to see a diagram showing the fluctuations 
of temperature and of the death-rate, to get a full impression 
of the effect which sudden climatic changes must of necessity 
exercise upon bodily health. Mr. Glaisher, in his remarks on 


quarter the weather was cold, the 

to the mean amount of 

the first nine days. "The nights wee lao Vay 

below the freezing 
t; and rain fell e tirst two weeks. 
Ba the 10th of April euden ch to heat set in, continuing 
to the 28th, during which time weather was unusually 


a 
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poblis stoves, they will be charged fer same at cost price. 
: . money, and compensation losses, to be fixed for na 
medical officers according to their relative rank with other 
naval officers. 
{ 6. In regard to cabins: to meet the requirements of the | 
| service it is necessary that the senior executive officer and the | 
Ai staff commander, or master, should have the cabins placed | 
a most advantageously for the performance of their special 
i} duties ; with these exceptions, medical officers are to have | 
cabins according to their relative rank in the service. Cabins COMMNON! tO ai accredived information Tespecully Gil 
will be allotted to assistan’ general health of the country. 
t 7. Staff surgeons to on same footing as com- 
A surgeon to be appointed to all flag ships bearing 
i, surgeon to be appoi to i ing | 
the fag of» commander: on foreign tation, with 
i allowance of 5s, a day in addition to his established pay. 
Surgeons and assistant-surgeons at staff | 
ia surgeons at sixty years of ages inspectors-general deputy | 
ia . 10 place 8 surgeons On an equality in rank wi 
in the are to rank with com- 
4 i with staff surgeons, to rank with commanders according to 
ree 
Ana Orwarding return whey are presumed D act 
to the following instruction :— 
ig 14. The pay of navai medical officers to be increased in . , 
with the “If the deaths registered during the quarter have been 
above or below the average, state whether, in your opinion, 
fe ; é | flag |_¢ the fact is wholly or partially accounted for by sanitary 
|e at arrangements, by increase or decrease of population, the wea- 
a Rank. £2 | ther, small-pox, measles, scarlatina, my ge fever 
<5 <5 | 3. | 33 including typhus, typhoid, relapsing, infantile fever), chol 
Staffsurgeons... ...| ... ove | 270/270) ... 
q | ove | | | 30 0H 830 
I 
| 
q 
The of pay to come into operation on the Ist | 
‘i anuary, 1867 ; the other arrangements from this date. 
By command of their Lordships, 
To all commenders-in-chief, captains, T. G. Barrye. 
her Majesty's ships the weather, writes: 
vessels. 
he his 
examination before ten years’ service. 
if —— 
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now fallen upon the umhappy eastern districts of Londen. The 
following contrast between the death-rate of some of the largest 


2316 25°29 213 
Liverpool (borough) 31-25 37°86 661 
Manchester (city)... 29°31 30-21 0-90 
Salford (borough) .. 25-24 30-43 519 
Birmingham (borough) 20-21 261 4°40 
Leeds (borough) ... 27°14 33°36... 6-72 


facts as these. When one town is compared with another, it 
is always open to the champion of either place to question the 
justice of the comparison on the ground that the conditions 
of the two are not alike, and that, therefore, there can be no 
fair basis to reason upon. But in the present case it is hard 
to understand what can be said on the part of a municipality 
whieh shows an increased death-rate of nearly seven persons 
in every 1000 of its population in the same period of two con- 
secutive years. 

The Registrar-General thus comments on the condition of 
these towns :— 


‘‘ When we find that, exposed to nearly the same tempera- 
tare and not very dissimilar ic conditions, the mor- 
tality of the healthy districts, which have been so often cited in 
the any other 


1000, it is difficult to come to 
is still i i 


measures. 
There is a great deal to be suid against the practice of com- 
paring the salubrity of urban and rural districts, and it is a 
comparison which we should, as a rule, not make the 
of any reasoning except in the widest sense of approximation; 
but it is quite admissible in the light of a standard which 
ought to be tried for, even with the certainty of falling short 
of so ideal a mark. It may seem almost like mockery, now 


that cholera is in our midst, to talk of preventive measures, 
which ought to have been taken long since ; but every day of 
respite should be turned to account if thousands of human 
lives are not again to be sacrificed to shameful neglect. 

In every one of the eleven registration divisions, with the 
solitary exception of the Welsh counties, the death-rate shows 
a rise on the same quarter of last year. 

In Londen, small-pox, measles, whooping-cough, bronchitis, 
and pneumonia became more fatal ; the deaths from cholera 
and diarrhea in the quarter were very much below the 
average. The Registrar-General speaks strongly of the defec- 
tive working of the Vaccination Act. He has administered it 
ever since it became law, and he unhesitatingly pronounces 
it as “‘originally ill-conceived ;” the measure, he says, “‘ re- 
clauses should be struck out.” May we suggest that before 
next session the Privy Council officials and the Registrar- 
General should consult together and devise such amendments 
as would obviate the evil declared on such undoubted authority 
to exist? Surely there can be no objection on the seore of 
departmental jealousy to such a sensible course of action ; if 
there is, the public ought to know where the fault lies. 

The West Midland and the North Western counties, and 
Yorkshire, embracing the chief centres of ing in- 
dustry, with populations grouped in dense masses under cir- 
cumstances most unfavourable to health, have suffered more 
severely than other parts of the country. Measles, whooping- 
cough, scarlatina, and typhus find there congenial homes, and 
carry off the children, who are always the most frequent 
victims to unhealthy conditions. The remarks of the regis- 
trars of large town districts are much more copious than those 
of their rural confréres, although we suspect that this arises 


Jane, 1886. | rather from the fact that the town registrar is engrossed in his 


duties, whereas the country officer is less observant than he 
ought to be, than to absence of matters worth noting in the 
latter case. We heard the other day of small-pox and fever 
being rife ima hamlet in the country, but we see no remark 
thereon from the registrar of the district in his quarterly 
return. Probably some of the notes are omitted from want of 
space. The registrar of Mansfield (Notts) writes :— 


diverted to work a water-wheel. The smell is often very bed: 
and it is surprising that the town is not visited by a malignant 


At Birkenhead ‘‘10 deaths from Asiatic cholera occurred 
in the emigrant depdt among some German emigrants.” In 
Liverpool ‘‘27 fatal cases of cholera occurred on the river ;” 
and 9 more deaths are recorded from that disease in another 
part of the borough (Mount-pleasant sub-district), where also 
typhus killed 178 persons out of a total of 908 deaths ; the 
births registered being 498, or little more than half the deaths 
recorded. 


of 


channel in every English town. Unfortunately, in 


Tar Lawcer,} 
On the 29th a cold ungenial period set in, continuing through 
May to the Ist of June, with only an occasional day of some- | 
what warmer character. The mean daily deficiency of tem- | 
thermometer uently fell to below 32°. On June the | 
mean daily excess over the average temperature oecurred to | 
the amount of 4°2° till the 11th. A cold period followed ; but | 
on the 2lst the temperature again increased considerably, and | 
ly excess of temperature ing to nearly 5°. To 
end of the quarter there’ were no cholersic. meteorological 
symptoms.” 
Taking the whole quarter, despite these fluctuations, the | 
temperature was 53°, which does not differ appreciably from — 
| the average of ninety-five years. The rainfall also only dif- | 
fered seven-tenths of an inch from the average of fifty-one | 
Th moray was a the of 2457 dete t 
every 1000 persons living, or 2°51 per 1000 above the average 
of the ten precedent corresponding quarters; and both in | 
country and urban districts an increased ratio of deaths has | 
occurred. But, as one would expect, the town districts have | 
suffered most, both relatively and absolutely. | 
The health authorities in our great cities and towns are, no | 
doubt, at this time troubled with many misgivings as to what 
may come to pass if cholera should fall upon them as it has 
towns in the two corresponding June quarters of 1865 and 1866 | 
is very significant :— 
Deatus TO 1000 LIVING. 
June, 1965. June, 1866, 
Bristol (city)... .. 236 .. 248 .. 392 | 
| **Measles and pneumonia have caused many deaths. The 
No amount of statistical sleight-of-hand can get over such whole of the is a which is 
| From Manchester, Mr. John Leigh, M. R.C.S., one of theablest 
| I registration officers, contributes a third scientific essay ‘On ' 
| the Causes of the V itiation of the Atmosphere of Manchester and 
conatamen -% y wrong | other large Towns,” which deserves a more extended notice 
in the sanitary administration o towns of the kingdom. 
The root of the evil has not been reached. Vast numbers of | “AD CW Present space will allow. We make one extract, 
the population, increasing every , are blighted by causes which will be quite enough to show that Mr. Leigh is a close 
hi cslensningdigpuvend, aot ohh heaktde i observer, not of atmospheric conditions only, but of human 
might control. Sociale» kes on aubneiie teniaar nature in its least intelligent aspect, and with which it is most 
to impair the health of the people, and should be met by ex- difficult to deal satisfactorily :-— 
“‘ Very diffiewlt is the task in a large town where abomina- 
tions have grown to a magnitude commensurate with the town 
itself. Private munificence—of which a splendid example has 
lately been given to the world—should be directed into this 4 
tricts, the very habits of the le are fatal to all efforts at 
improvement. With water ot doors, their houses and 
persons are inconceivably dirty. With the windows constantly 
closed, particularly of their sleeping-rooms, the atmosphere of ; 
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their 


ts is reeking i 


The registrar of Preston writes :— 

**The deaths are above the average. The 
ployment consequent upon the resumption of work in the 
cotton mills, a greater indulgence in the use of intoxicatin 
liquors, owing to the improved circumstances of the industri 
classes, and the prevalence of measles and whooping-cough, 
have doubtless contributed to the great increase of seutalliy” 


during the past q * 

From Sheffield (Brightside sub-district) we learn that zy- 
motic diseases are very prevalent, and that the mortality among 
the young and the aged has been very great, arising from dis- 
eases of the respiratory organs, caused in a great measure by 
the very cold weather in the month of May and the early part 
of June, and the sudden change to extreme heat which took 
place in the latter part of June. Of 299 deaths, 187 were of 
children under five years of age. 

One death from Asiatic cholera and ten from ordinary cho- 
lera were recorded in Swansea; and the registrar of Gower 
(eastern sub-district) makes the following remark, which we 
commend to the especial notice of the new President of the 
Poor-law Board, and to all whom it may concern :— 

‘There have been four cases of English cholera here during 
theme in boing. pour propia, 

essi in 
diction’ no inten.” 

The Registrar-General asks, ‘‘ Is there no board of guardians, 
no medical officer, in this deplorable district, where in one 
family three people, ‘being poor,’ received no medical atten- 
tion?’ We, in common with everyone who reads this last 
and most striking illustration of the condition of the poor in 
places removed from public scrutiny, pause for a reply. 


of em- 


THE CHOLERA. 


TxeEnx is still a halt in the diffusion of the epidemic in this 
country, beyond the localities in which it had already shown 
itself at the time of our last report. Additional breathing 
space is thus afforded to local authorities in districts yet free 
from the malady for taking precautions against it, or for 
holding it in check. Still to hesitate is to expose masses 
of population to a disastrous confusion and unpreparedness, 
should the epidemic break out upon them, like to that which 
has paralysed all efforts rightly to combat the disease in. 
East London. There the warnings of twelve months and a 
significant succession of cases six weeks ago were alike un- 
heeded, and the epidemic has been suffered to break upon the 
densely packed population with a virulence which has left all 
hastily contrived efforts to contend against it in the rear. 

During the week ending July 28th, 904 deaths from cholera 
and 349 from diarrhea were registered in London. Of these 
deaths, no less than 811 from cholera and 113 from diarrhea 
occurred in East London (including the six districts of Bethnal- 
green, Whitechapel, St. George-in-the-East, Stepney, Mile-end 
Old Town, and Poplar with Bow), amongst about a seventh 
part of the population of London and on one-fourteenth part 
of its area. In Poplar alone 145, and in Bow 188 people died 
last week, including Dr. Ansell, the meritorious health officer, 
and Mr. Ceeley, clerk to the Board of Works. 

“The attack,” says the i extends all 

the river Lea and 
the e of Dogs to the Tower of London. Limehouse-basin 


are 
rently connected with the Limehouse-cut, the Hackney-cut, 
and the river Lea. The East-London Waterworks canal draws 
its supply from the river at Lea-bri where there is a reser- 
cut down to its other reservoirs north of Bow and near 
Lea. The t cholera field derives its waters from these 
works. It is right to add that the water has hitherto borne 
a comparison with the other London waters in Dr. Frankland’s 
analyses. To-day at P the water looks clear, and no 
—— are made of its quality. The Company will, no 
doubt, take exemplary pains to filter its waters; but it is not 
easy to guarantee the purity of water drawn from such a river 
as the Lea, in dangerous proximity to sewers, cuts, and canals. 
** Whoever will take troub 
now suffering in crowded dwelli ill see the danger of 
water-butt: poor women are ing the dirty linen of pa- 
tients with water drawn from these vessels, which are often 
found close to the waterclosets. It would be a source of ad- 
ditional safety to London if the tanks and butts were all 
abolished, and the ipes were filled on the system of constant 
supply. The time has come for this reform.” 


The following returns of death from cholera and 
during the past five weeks :-— 

Week ending June 30th 6 67 

ie July 7th 14 102 

14th 32 150 

2ist 346 221 

” 28th 904 349 
“The epidemic,” i “takes 
the form of diarrhea chiefly in children.” Thus in the- 
week ending the 28th of July, 344 of the deaths from diar- 
thea were children five of age, inclu 244 
infants. Of cholera, 179 children of the same age died; 160 
boys and girls of five 3 and twenty ; 455 men and 


Hull... 
Cases are reported at Swansea, W: (near Warrington), 
i cases have im; into 
one by a London and the other by a Baltic “te 

abroad the news is as follows :-— 


Deaths. Deaths. 
¥ 17th ll July 2ist 106 
vo 18th = 22nd 89 
19th 116 23rd 92 
20th 142 24th 94 
The disease is towns and ; 
the whole length of the river Lys. At Dunkerque there has 
appears $0 be rapidly declining On the Srd of July, death 
to be raj ini , 71 deaths 
were regi on the Sth, 1; on the 6th, 40; and on the 


has also at Rouen, Forges, arrondissemen 
At Marseilles 19 deaths were regis- 


98 deaths occurred in Hamburg. 


and the Regent’s-canal are the central line of the attack, which 


Returns from Antwerp to the 25th uf July show that since 


oan extent incom stretches as far north as Victoria-park. This is essentially 
Bile patible with h ; and it 18 m such districts that, when an | the port of London, inhabited by its maritime population. 
ie epidemic breaks out, it finds its greatest number of victims. ; 
i In cholera maps, shaded in the ratio of mortality, the blackest 
. tints cover these localities. But pestilence, once established. 
i is not confined to these places—it spreads to better districts, 
a) and involves rich and poor in like disaster. All ranks of per- 
. sons are vitally interested in the sanitary condition of their 
a towns or villages ; and upon all it rests as a sacred duty to 
ae assist in promoting so great and noble an enterprise.” 
of 
| 
| 
| 
| 
1 
returns of deaths from cholera in the principal towne 
a are as follows during the week ending July po 
Liverpool (previous week 45). 
i Man and Salford 8 
Newcastle-upon-Tyne 2 
| 
clearly more widely spread in France and Belgium than has 
hitherto been conceived. The Gazette Hebdomadaire de Méde- 
cine gives the accompanying return of deaths for Paris from 
the Ith to the 24th af July, since which date no returns have 
| been published :— 
has out yr Bordeaux has come within the 
of infection, and many deaths are At Anvers 
the mortalit had reached from 40 to 60 dally. The 
yi 4 on the % of July. 
Breasts. The cases have been 
a numerous, and the fatality large. 
t i) From the 30th of June to the 26th of July, 156 cases and 
q 
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the commencement of the outbreak the number of cases was 

ig, from the beginning 
In the week ending 
and the deaths 128. The 


2798, with 1564 deaths. 
The total number of cases in 
of the outbreak to the 8th ult., was 


the cases numbered 3701, and the deaths 1867. 

latest returns from Stettin are as follows :— 
Week ending July 18th 399 256 

On the 5th of July there were 5 deaths from the 
ia Stockholm. — 
The latest news from the United States makes known that 
cholera had in the bay, 9 deaths having occurred 
on the 20th in ’s Island, and 10 in Governor's 


INSTRUCTIONS 
or THE 
COLLEGE OF PHYSICIANS FOR THE 
TREATMENT OF CHOLERA. 


Tue Lords of Her Majesty’s Privy Council having by their 
medical officer, Mr. Simon, addressed a letter to the College 


provide for the health of their crews against attacks of cholera,” 
the following is the substance of the reply forwarded by the 


ships, at the same time, submit to 

instructions issued on previous occasions. 
“With reference to that part of the i 

their Lordships particularly request the opinion 


“1, That when opening medicine is 


‘In all cases, medical advice, when obtainable, should be 


obtained as soon as possible. 


Correspondence. 


“ Audi alteram partem.” 


SMALL-POX AND VACCINATION. 
To the Editor of Tux Lancer. 


upon the subject. 

Whether the condition of St. Giles’s parish may have made any 
difference in the virulence of the disease I know not, but in this 
town several children have died of the small-pox who had not 
also died from it ; so that it goes to prove the 
quite sufficient to destroy life in the un 
have the effect stated in Dr. Charteris’s 


-pox here was 


patient was also at the same time nearly full of distinct small- 
pox pustules, but the effect upon the animal was simply that 
Sir, obedient servant, 

Gavion, L.R.C.P.E. (Exam.) 

Belper, July 30th, 1866, 

*.* We shall be glad to receive more communications on 
this important subject. Dr. Charteris’s experience as detailed 
in his letter in Tae Lancet of last week is very interesting. 
We cannot agree with him, however, in the propriety of hesi- 
tating to vaccinate unvaccinated children who have been or 
may have been exposed to small-pox. His experience may 
only show the virulence of the small-pox poison in St. Giles’s 
parish. Mr. Gaylor’s letter may induce Dr. Charteris to re- 
consider his opinion as to the injurious effect of vaccination on 
a system affected with small-pox. We instanced last week 
the case of a child whose vaccination was postponed upon this 
theory. But it fell a victim to the disease, if not to the theory 
which postponed its vaccination. In Dr. Charteris's eight fatal 
cases the disease was well advanced before vaccination. In al} 


135 
= 
be avoided. The patient should be strictly kept in the recum- 
bent position, he shouldbe allowed to drink water and 
be abundantly supplied with fresh air. Warm appli- 
poultice shouldbe applied Cramps 
‘ed to 
week previous the deaths were 36. may be treated by ru bing the affected parts with the warm 
Eeports from Berlin show that up to midday of the 24th of i 
Shc 
| 
| Sitrn,—The communication from Dr. C 
above, and which appeared in your last im 
me to offer a few remarks, which have 
observation in my own practice. 
| by nga In my district we have had a small-pox epidemic 
ravages become board of guardians 
‘oor-law medi ; but 
tions to captains of merchant vessels “‘how they should act to have a dread and hatred of vaccination in any f 
when proper medical attendance cannot be procured, so as to | more especially parochial vaccination. 

At the outbreak of rinderpest in this county I vaccinated a 

' instances i one or two in a 
“Their ips request to be informed ‘whether, in the | house, where, emp gey i 
be issued as representing the present state of medical know- ond thay compel the on of 
unvaccinated part of the family; and in at least a dozen cases 
given, or other treatment which should be i, in attacks | small-pox eruption appeared about the third or fourth day 
ot inthe after vaccination, and the patient passed through both diseases 
# medical attendance cannot be procured.’ Their Lord- very comfortably—in fact, had small-pox in a much milder 
a copy of the | form than in the cases of pure and uncomplicated small-pox, 
: ; and very similar to cases of small-pox after vaccination. 
ons on which | | should be glad to see a few more communications upon the 
. of the College | subject, because I have not hitherto hesitated to immediately 
—viz., that which relates (1) to the necessity of avoiding pur- | advise the vaccination of all unvaccinated persons residing 
gative medicines during the prevalence of cholera, and (2) the | within or near the house containing a small-pox case. I have 
measures to be adopted when cholera appears on board ship, | always felt it to be my first duty in such cases, and I was 
mired the mildest | somewhat astonished by the perusal of Dr. Charteris’s letter 
Glauber’s salts and 
belief that prolonged | 
costiveness should not be interfered with during the prevalence | 
Tha should by 
“2 master ascertain by inquiry, ing | 
and evening, whether any of the erew are labouring under 
j gu 2 Vaccination. ay act 1at on one occasion | Vaccinated 
“3. That if & men be attacked with diarrhea he should, a beast with coatiee tiie from a rhe cine vesicle, where the 
whenever it is possible, be sent to bed and kept warm, and | 
ae Se ee given to him at once, and should | 
repeated every hour or two, according to the severity of the | 
| 
‘itis suggested that ton grains of the aromatic powder of 
water. mai not beat hand, five measured 
oun & beta y be substituted for each dose of the | 
powder. | 
oe Sea or of ardent spirits should be avoided. | 
or are 
with piping weal be te ive | 
a. dose of either of the gentle laxatives above named before | 
“The diet consist mainly of beef-tea or broth, gruel, | 
or rice, | 
“If the discharges become colourless and watery (the 
should no longer be persisted in, and spirituous liquors 
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except one the eruption of small-pox appeared the day after 
the vaccination. The profession have probably much to learn 
yet as to the real relation of vaccinia to variola, and we shall 
be glad to receive details of any experience tending to elucidate 
the subject.—Ep. L. 


POOR-LAW MEDICAL REFORM ASSOCIATION.— 
VACCINATION, 
To the Editor of Tun Lancer. 


Srr,—Many of my medical brethren will have seen with 
regret that the Vaccination Bill has been withdrawn, but your 
readers may not be aware of the cause. It will be in the 
recollection of all that the Vaccination Bill was brought in as 
a Government measure, and framed by Government officials ; 
but as it contained many objectionable clauses, and made no 
provision for the better remuneration of the medical officers, I 
addressed a phlet to each member of Parliament on the 
subject, neues certain remedies. My views were, 

the medium of your journal, made public; and so 

much opposition was raised in Parliament by the profession 
that the Bill was referred to a select committee, to whom I 
sent copies of the amendments by us, and the result 
was that a number of the clauses were amended ; and 
the Bill, had it me law, would have given the profession 
some twenty or thirty thousand pounds per annum more than 
they now have. The measure was not perfect, but I considered 
it would be most unwise to offer any further opposition to a 
Bill which had the sanction of a select committee of the House, 
and which would be of material benefit to the public , oe, 

to our profession, and, unopposed, pass into u 

t surprise when, on July 2)st, I received a letter 

from Dr. Gibbon—with a printed heading, ‘‘ Metropolitan 
Counties Branch of British Medical Association: Parliamentary 
Committee”—asking me to oppose the Bill, at the same time 
enclosing printed reasons inst the fines and registration 
clauses contained in the Bill. Unfortunately for us, the gen- 
tlemen composing this Parliamentary Committee, who seem to 
have a carte blanche to do as they like without consulting the 
members of the Association, raised such an opposition in the 
House that when the Bill should have gone into committee on 
July 23rd Mr. Corry withdrew it, saying he “ had ascertained 
from honourable gentlemen on both sides of the House that 
the measure was likely to meet with great opposition, and it 
was therefore doubtful whether it could be carried through 

year. ” 

I sincerely trust that the Association, at their next annual 
meeting, will point out to their Parliamentary Committee that, 
whenever practicable, they should consult the members of the | 
Association before they take active measures to oppose Bills. 
And here permit me to say, I do not believe that the Associa- 
tion, as a body, would ever dream of asking Parliament to do 
away with the registration of vaccination, without which the 
whole machinery must fall to pieces. I regret the loss of the 
Bill, as, on the whole, it was a good measure, and would have 
been of great benefit to the poorer portion of our profession— 

Poor-law medical officers. I regret it still more as it is 
the imprudent act of members of our own profession. 
T am, Sir, yours &c., 
Royal-terrace, Weymouth, July 28th, 1868.  Rrcwarp Grirriy. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tae number of deaths from cholera in this town, though 
still om the increase, is not making any rapid strides, and con- | 
trasts favourably with London in that respect, where the | 
number of deaths, stalking from 32 in one week to 346 in the 
next, and from that to 904 in the following week, is frightful. 
Here the deaths from the disease have been for the four weeks 
of July as follows:—July 7th, 4; 14th, 19; 2st, 45; and | 
28th, 87. Since the 28th to the present date the increase goes _ 


different parts of the Borough, but taking Blackstock-street, | 


at the north end of the town, as the centre of the infected 
district, half a mile in each direction from it would include 
nearly all the spots where it has shown itself. Diarrhcea is 
prevalent in all parts of the town, but ezpecially so within the 
radius above mentioned. This fact is significant, and grobably 
lends confirmation to the truth pointed out by Mr. Simon 
his admirable memorandum, that the discharges from a patient 
suffering from diarrhoea may have or ‘‘ acquire” the same poi- 
sonous influence as those from a cholera patient, and so hdp 
to spread the more formidable disease. 

In Burlington-street, Richmond-row, and Naylor-stree:, 
dispensaries have been opened for affording soetinal assistance 
day. and night to all attacked with diarrheea or cholera. 

Neither the Royal Infirmary nor the Southern or Northerz 
Hospitals admit fever or Soren patlente, differing in this re: 
spect from the London hospitals. The only places to which 
such patients can be taken, when removed from their own 
homes, are the fever wards of the three workhouses—the 
Brownlow-hill, the West Derby, and the Toxteth. As yet, 
nearly all the cases of cholera having occurred within the 
parish of Liverpool, the Brownlow-hill Workhouse has re- 
ceived them. Frum the commencement of the outbreak to 
the night of the 30th July, 88 cases have been taken there, 
and placed in wards in the fever hospital of the establishment 
set apart exclusively for them, and having a separate staff of 
nurses and attendants. Of these 88 patients 55 have died. 
This is a large per-centage of deaths ; but as many of the cases 
were moribund when admitted, or died within an hour or two 
afterwards, it does not justly represent the number of deaths 
to recoveries. To give that correctly, it would be . 
to add to it the number of those attacked with cholera in the 
town and not taken to the workhouse. At this immerse esta- 
blishment, containing upwards of 9000 people, every precau- 
tion has been ado 
far successfully, for though the disease made its first ecg 


recourse to,—by a constant use of disinfectants, by a daily 
flushing of its sewers with many thousand gallons of water, by 
the isolation of all infected persons, by various other 
means, that there has not been a fresh case amongst its in- 
mates for many a treatment of cholera pursued in 


long 
enough to mance decidedly on its merits, yet Dr. aa on 
who has the charge of the cholera patients, and works i 


the 
this treatment, I forbear saying more than that he 
mainly on the frequently-repeated doses of oil, and when he 
succeeds by them in removing a large quantity of highly 


jejunum and ileum, the patient generally rallies. U 
tunately, in many cases the castor oil fails to produce these 
evacuations, and in those instances the sufferer succumbs. 
The character of the evacuations is certainly different after 
the castor oil. The well-known rice-water stools have little 
or no smell, whereas the discharges after the oil have both a 
totally different a and a very offensive smell. The 
At the commencement camphor and calomel, with chalk and 
chloric ether, were the most frequent i 
Liverpool, July 31st, 1866. 


SOUTHAMPTON. 
(FROM OUR OWN CORRESPONDENT.) 


Cnoters, I am sorry to say, is still hovering about the 
town of Southampton, selecting for its w the ill-fed and 


creased energy their admirable and systematized suggestions 
and regulations for the suppression of the disease, there may 
yet remain to be chronicled a tale of dismal, aye, fatal signi- 


Taking the cases in 


i 
| 
| 
, ; latigably amongst them, is already most sanguine as to ite 
q 
i is uncleanly residents of our insalubrious courts, alleys, and 
j pent-up crowded little streets. There still exists a widespread 
Bi) field of abominations, over which it threatens to exercise its 
| direful influence, and unless the authorities urge on with in- 
a rtion, T here ¢ ficance. Up to the 24th inst. there had occurred sixty-six 
a ~ prevalent are those where it first appeared, and the | +a) number of cases up to this date has been 158. Diarrhea 
yo hbouring ones. Isolated « : " has been most prevalent ; to-day it is evidently on the increase. 
cbrosclocical order, they stand thos >— 


le 
is 
it 
i- 
p 
h 
. 
e 
e 
t 
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July 24th, 66 deaths ; 25th, 11; 26th, 6; 27th, 2; 2th, 6; 
4; 30th, 2; 3ist, 4; total, 101. By these figures yon | 

will readily perceive that our mortality has been terribly 
J 
The number of patients admitted into the hospital has been | 
about thirty-five. Most of these on admission were either 
pulseless or collapsed ; and although at first sight this may ap- | 

pear somewhat contrary to the admitted rules of practice, the 
medical men in attendance appear to have been influenced by | 
a desire to remove their ents from localities of the most | 
thus to lessen the foci of the | 


tinuing his highly interesting experiments on the substitution 
of the “‘caustic arrow” for the bistoury. As an illustration 
of the value of this process, I extract the following case from 
my note-book :—‘‘ A married woman, aged thirty-seven, had 
noticed for about three months a gradually increasing tumour 
on the inner side of the upper third of the right thigh. She 
eould assign no cause for it: her health had been good, and 
she has at the present time two healthy children. e tumour 
increased rapidly, and she consulted M. Maisonneuve at the 
beginning of May, 1866, being already much weakened by pai 

and loss of sleep. M. Maisonneuve for a time applied, without 

pressure and ice to the tumour, which 


‘ success, 

Every practitioner who has cases of cholera is at liberty to right labium. Excision of the tumour in such a case was not 
send them into hospital for treatment under his own per- to be thought of, for it was evidently very vascular, and was 
sonal superintendence, or he delegates his authority to the — on the femoral vessels, hence some cedema of the lower 

imb. 


resident house-surgeon, Mr. Winwood Reade. 


The modes of treatment adopted appear to have been almost | missed. 
patients admitted. Everyone, | necessity of attacking the tumour by his ‘‘ fléches caustiques.”” 


as various as the number of 


Amputation of the hip-joint was and dis- 


. Maisonneuve then found himself reduced to the 


however, considers that in the stage of collapse every thera- | June 2nd: The Pog = was put under the influence of chloro- 
a 


peutical agent is powerless. Many cases have 


through | 


| form, and M. isonneuve made a transverse incision, from 


the stage of cyanotic tration, but they have for the most | without inwards, throngh the skin covering the tumour; the 
terminated fatally, either from consecutive fever, pro- | flaps resulting from this incision he separated, partly by 
somnolency, hzematoxic influences, or from the most | tearing, partly by touches of the bistoury, from the tumour. 
painful and pathognomonic form of dyspnea. The ice-bag | The next proceeding was to introduce the fléches, which were 


applications to the spine are now considered as a thing of the | of the average 


len, of five inches, being an inch broad and 


past ; indeed, unprejudiced observers think them worse than | the eighth of an inch thick at the head, and tapering down 


useless. Calomel in Dr. Cheeseman's hands appears to have 
done more good than anything else. Stimulants retain some 


like wedges to a point. The modus operandi consisted of 
making a small incision through the capsule by which the 


warm and successful advocates. ‘The castor-oil treatment is | tumour was surrounded, and introducing the point of the 
most repugnant to the patient. The hypodermic method of | fléche through this incision. This was done in a circular 
administering medicines is still thought and spoken of favour- | direction, until, to the intense astonishment of the English 
ably. But the fearful mortality of the Southampton cases | spectators, forty-six of these formidable-looking things were 
speaks for itself, and certainly no one bere can lay great claim | seen projecting from all sides of the tumour ‘‘ like quills upon 


to improvement in the way of treating cholera cates. 
Dr. Macormack, the health officer of the town, keeps a 
record of the cases admitted into th 


d : 

The Bavaria, from Hamburg, where cholera has broken out 
in a mali form, put in here to-day with 350 emigrants on 
board. She was not allowed to enter the Southampton Docks 
in consequence of having lost a man from cholera this morning. 
Some cases of diarrhoea are amongst the crew, whi 
will be transhipped to the 2 the quarantine hulk in this 


Southampton, July 3ist, 1566, 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Dvrixe the whole of last fall the attention of the hospital 
physicians was almost entirely engrossed by the cholera and 
its treatment ; but although they boiled in hot baths, steamed 
in vapour baths, chilled with ice, purged, poulticed, and 
stimulated their patients, I believe they lost fully as large a 
percentage as is usually the case in any civilized or uncivilized 
community. 

By-the- as we mention cholera, could you not exert your 

]1 advocacy to induce some attempt on the of her 

jesty’s Government to remonstrate with the local authorities 
who allow the Moslem pilgrims to make their annual visit to 
Mecca, the certain effect of which must be the rekindling of 
the cholera flame. If anything is to be done this year there 
is no time to be lost, as period of the pilgrimage is fast 


he winter here has been uncommonly mild and unusually 
healthy, the great epitlemic of the autumn seeming to have 
devoured of the winter. This unwonted 
condition ubrity has continued up to the present time, 
in spite of the croakings of the punbidele. 
It would no doubt be most interesting to examine the 
on at the Hotel Dien, La Charité, and several of the large 
s of this town, but their incompleteness prevents me 
from able satisfactorily to estimate their Importance ; 
it is to be hi however, that the new Hotel Dieu, when 
completed, will not be branded with the same mark of un- 
healthiness for which it has been reproached hitherto. 
Nothing can prevent M. Maisonneuve from marching toward 
Progress and the advancement of surgery, and he is still con- 


the fretful porcupine.” The wound was then filled with a tampon 
of charpie, and the flaps of integument brought over this dressing. 


ital, aud from his | A month has now elapsed since the operation, and the greater 
away, the profes- | part of the tumour has fallen, without further interference on 
interesting and 


| the part of the surgeon. Unfortunately there has been some 
| slight hi , which has lowered the patient ; she is now, 

| however, in a fair way of restoration. The nature of the 
| tumour is ; M. Maisonneuve imagines it to be 


Before leaving M. Maisonneuve’s wards I must mention a 
case of amputation at the middle third of the thigh, in which 
M. Jules Guérin’s apparatus (for the correct me pe and 
speedy union of flaps, and the exhaustion of morbid matters by 
atmospheric ——- was applied, with perfect success so far 
as the case has gone. The patient was a man between 
and sixty, whose constitution had been much undermined by 
a chronic arthritis with suppuration in the knee-joint. The 
operation was performed M. Maisonneuve, by a method 
which offers the double advantage of cutting the artery in the 
last movement of the operation, and of leaving a greater length 
of the vessel in the flap than is usually left by the ordinary 
method. It is this: first period, transfixion and formation of 
the anterior flap, leaving the artery untouched ; second period, 
sawing through the bone ; third period, formation of the poste- 
| rior flap from without inwards. This being done, the usual 

alcohol dressing was applied to the flaps, and the stump was 
| ready for the apparatus. This ists of a caoutchouc 
which is gently drawn over the stump. From this bag, whi 
has ¢€ y the shape of a cotton nightcap, issues a caoutchouc 
| tube. This tube leads into a tin reservoir, from which the air 
| has been previously exhausted, and to which is attached a 
most ingenious machine for measuring the pressure. By turn- 
ing a tap on the reservoir, the air is exhausted in the tube and 
bag, when the bag is seen to apply itself to all the irregularities 
of the dressing and stump in the most accurate manner, so 
that the atmospheric pressure from without keeps the flaps 
together, and sucks up all fluids poured out, thereby prevent- 
ing, according to M. Jules Guerin, all possibility of purulent 
| absorption. As to results, the operation was performed on 
| June 18th, and the a) us applied immediately afterwards ; 
by the 25th the wound had healed, except where the ligatures 
(three) came out ; a little sero-purulent fluid was found in the 


changes | tube or reservoir; the patient had not had a bad symptom, 


| and had taken nourishment and slept well since the operation. 
As a contrast to this, there is in the same ward a man who 
| underwent the same operation (without the appliance) ten 
| weeks ago: his wound is not healed, and there bas been a 
| succession of a 
The Imperial Court of Paris has lately been occupied with a 
case in which the honour of our profession is seriously impli- 
cated. A physician, whose name does not appear, has been 


pen, when this epidemic shall have passed ou 
sion may expect, and will receive, some 
river 
| 
‘ 
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arisen as to the division of the spoil at 


e Gazette des Hépitaua of June 30th contains a very 


interesting account of some cases under M. Guibout at 


, who were unknown to one another, and who came from 
erent parts of the town. Both complained of the same set 
of symptoms—namely, headache, general debility, pains in 
the loins, indigestion, and leucorrheea; and both attributed 
these affections to their occupation, which was the sewing 
machine worked by the feet. Moreover, one of them said that 
in the establishment where she worked such affections were 
not uncommon, and that some of the women had been obliged 
to give up their emplo t in consequence of its bad effects. 

not a few English medical students come over to Paris 
during the summer vacation to dissect or perform operations, 
which can be done here at a much cheaper rate than in 
I think it right to inform you that at Clamart, the great cen- 
tral dissecting establishment of Paris, there is a great dearth 
of subjects, and I am informed it is likely to continue, as the 
French military surgeons are taking a considerable number 
bodies for practice in operative surgery. 
Paris, July 1st, 1966, 


ss presented themselves at the consultation on the same 


MEDICAL TRIALS. 


OXFORD CIRCUIT: STAFFORD, Jury 277u. 
Civit Swe. (Before Mr. Justice Keatinc and a Special Jury.) 
COOPER v, LONDON AND NORTH-WESTERN RAILWAY 


COMPANY. 
TuHIs was an action to recover compensation for inj 
—-, the plaintiff when a passenger on the defi ts’ 


e de ts yment acceptance of £20 in 

Mr. Huddlestone, Q.C., and Mr. Matthews were for the 
| eer Powell, Q.C., and Mr. A. 8. Hill were for the 


The plaintiff, a Miss Anna Maria Hooper, was a passenger 
29th of September last. At Coventry a truck and a 
guard’s van been left on the line, and the train ran into 
it. The plaintiff received some injuries on the face and was 
taken to the Craven Arms at Coventry. Dr. Hughes was 
called in and attended her, and subsequently gave her £20 
from the company, for which she signed a recei The ques- 
tion for the jury was whether this was final, as she now claimed 
further compensation for injuries since discovered, and for the 
loss of a watch. The defendants’ case was that the claim was 
the ill-health, that, if any, arose 
course of life of the plaintiff ; 
as to the watch, the loss had never been mentioned before. 
His Lordship summed up and animadverted upon the prac- 


The jury found a verdict for the plaintiff, with damages 
£100, to include the £20 already paid, and their 
concurrence in the remarks made in di ion of the 
practice above alluded to, 


WALLACE ¥, THE ATTORNEY-GENERAL. 


ont 


a ( ppeal from an order of the 
hief clerk, excluding most of the hospitals of London, which 
did not in the chief clerk's opinion, ‘‘ gratuitously receive 
within their walls and provide for persons who were unable to 
take care of themselves, either from old combined with 
poverty, or infancy with —- or mental incapacity, or from 


partnership with a druggist, at whose Brompton Hospital, St. Luke’s Hospital ; the House of Charity, 


Hospital of St. Louis, which are calculated to create some 


na 


of early retirement. In that case young men would learn their 


Soho; London F 


Court to be properly excluded 


Prcliamentary 


HOUSE OF COMMONS. 
Jury 26. 
MEDICAL OFFICERS OF THE ARMY AND NAYY. 


Own the vote of £5926 for increased pay and allowances to 
the medical officers of the army and navy, 
Mr. CuiLpers observed that the medical officers of the 


medical men in country, no provision being made for edu- 
pone Seen for the services with the exception of a few 
mon 


they did not complain so much of the i uate amount of 
the pay given to them as of the inconvenience to which their 
status in the,services put them. They also looked forward to 
retirement on pensions after fifteen or twenty years. Now, it 
could not be satisfactory to the body of combatant officers that 
the medical officers, who entered the service at about the same 
age as they themselves became lieutenants, should receive so 
much higher pay, and should be able to retire at an early age 
on so much better terms. He would to the right hon. 

tleman the of State for War, and his right hon. 
iend the First Lord of the Admiralty, that during the recess 
they might consider whether, instead of taking their chance of 
selecting from a body whose ideas of remuneration and early 
retirement were pitched so much higher than those of the com- 
batant officers, it would not be wiser by early education to 
train up a body of medical officers who would look to the army 
or the navy as their profession for life. 

General Pert thought that if there was one thing more 
desirable than another in connexion with this subject it was 
to obtain for the army and rag Emenee men they 
could procure, (Hear, hear.) 1858 a warrant was issued 
and very soon after it underwent an alteration in consequence 
of the wes The hon. 
gentleman (Mr. Childers) now appeared to be dissatisfied with 
the amended warrant ; but he would ask the hon. gentleman 
how could they possibly expect medical gentlemen to enter the 
army or the navy if it was announced to them that their status 
was going to be altered? (Hear, hear.) 

Mr. Cariupers begged to say that his suggestion did not 
apply to gentlemen who had entered. It was entirely pro- 


General PEEL would remind the hon. gentleman that under 
the existing warrant direct inducements had been and were 
still held out to medical students to qualify themselves for the 
army and navy. The result of the alteration made in the 
terms of the minute had not been to attract the number of 
candidates antici for at the it moment there were 
actually more ieved, than candidates for 


th 
he understood to be that, instead of inviting the services of 


attracted to the service by some scheme 


any bodily ailment incapable of cure.” The hospitals and 
institutions heard on appeal to-day were Guy's Hospital, 


business in the army or navy, and, as soon as they knew it, 
would be enabled to retire elsewhere. 
(Hear, hear.) 


and earn more money 


' “he was in the 
A quarrel havin che the Une c We 
> t sale of the establishment, the case came before the court, when | minster ; British Asylum for Deaf and Dumb Females; the 
Py our honourable con/frére was nonsuited on the ground of the | Governesses Institution ; and Bridewell Hospital—the first six 
Hee — of such a contract. by 
h 
; the r. Selwyn, Mr. allay, Mr. Southgate, Mr. Jessel, 
| Mr. Kenyon, Mr. Wickens, Mr. ay Mr. Ware, Mr. 
, and should induce everyone to be cautious in advising | E. Charles, Mr. Bailey, Mr. Bagshawe, Mr. Kekewich, and 
ae the use of the sewing machines worked by the feet, which are | Mr. Beck appeared for the different institutions. 
ay now in such common use both in England and France. Two 
| 
4 7 army and navy appeared to be taken out of the body of you 
1 q fully the evidence taken by the committee appointed to con- 
a | sider the case of those officers; and it appeared to him that 
| | 
} 
‘ q | spective. 
a i ce of medical gentlemen c: im to attend persons su ering | 
7 ; from injuries attempting to settle the compensation with the 
tient. | 
r 
members Of the profession generally, a set of young men were 
." : to be sought out from some special Government establishment. 
: This case, which has so often been before the Court, as to | He had not enjoyed the opportunity of considering the pro- 
. the distribution of a gift of the late Lord Henry Seymour, of | posal as it might affect the navy. But it certainly ought to be 
. a large sum vices de Paris et de Londres,” | the object of the House of Commons to secure for the army and 
‘i (Hear, hear). 
from the state- 
ro’ that 
q 


i 
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Royat or Screzons or Enctayp.— The 
tlemen, having i 


Surrey. 
Hayne, Frederick Greaves, Northfleet, Kent. 
Marsh, Thomas Charles, Brixton, Surrey. 
Moore, Joseph, M.D. M'Gill College, M Canada, 
Norris, Henry Frederic, Charmouth, 


Tay’ enry ants, 
Williams, Evan, 
Young, Frederick William, Salisbury. 
At the same meeting of the Court Mr. Thomas Roche, of 
aval Hospital, Haslar, and Mr. William Shute 
Fisher, M.B. Dublin, of the Royal Marines’ Infirmary, Wool- 
i their examinations for naval surgeons. These 
previously been admitted members of the 
their diplomas i respectively 24th of July, 
854, and 12th of June, 1857. It is stated that of the seventy- 
i who presented themselves for examination 
to acquit themselves to the satisfaction of the 


Gay, John, 
Lang; William Wingate, St, Bartholomew's Hospital. 
Wallace, Frederick, Guy's Hospital. 


Tue Carrie Piacve.—-By the weekly return for 
the week ending Saturday, July 21, the number of attacks in 
Great Britain was 207—viz., 195 in England, 11 in Wales, and 
1 in Scotland. 150 sheep are reported during the week to 
the total to the date of this return 


testimony. Similar petitions are 
Newbury, and a deputation will 


of State in the course of a few days. 
BatHine ror THE PEoPLE REGENT's-P —A 


bury Fox, M.R.C.P.; William Hi 
John K. Lord, Esq., F.R.A.S. Treasurer : 
Esq., F.L.S. Secretary: Witham 


Tue Carrie Piacve Sovurm America.—I regret 
to learn (says the Buenos Ayres correspondent of the Brazil 
Mail) that the dreadful cattle or rind has made 
its in South America. A letter from Panama states 


‘Tae Laxcer,] MEDICAL NEWS. 
Mr. the right exactly re-| Tue Case or Toomen.—A memorial from the in- 
versed the effect q habitants of Abingdon, numerously and respectably signed, 
was i to i y; in ini 
Hedical Debs. of the memorialists, at with the and medical 
tions for the diploma, were admitted Members of the lege - xr 
ata i of the Court of Exami on the 26th ult, :— ‘boon Tueeda July Sist, at 
Carruthers, James Gurney, Northampton. Camden Hall, Camden-town, Dr. Coroner 
Rate, for Central Middlesex, in the chair. The meeting was ad- 
Hallett, Lyttleton, Bedford-place, Russell-square. dressed by Liverpool? Me 
Bears Ww. Howitt, and Mr. Arkell, Jun. ‘Dr. Lankester 
advocated system of ing in complete costume, 
as practised on the continent, the indecency 
Smith, Samuel Hignett L.S.A., Weaverh Cheshire. wait bathing i with t’s- 
Lankester, having listened to the various 
speakers with the deepest interest and manifestations of their 
— of the proposed sanitary scheme, which, some ’ 
years since, was energetically canvassed by one of the 
originators of the plan, a gentleman of the name of Beare, who 
obtained many thousands of signatures in favour of it. ' 
Microscoricat Cius.—At the last meting 
of this club the annual report was presented. One h 
Sch-commitioe had been organize to and 
Sua ittees ized to in i 
There is a satisfactory ce in hand, | 
studies for scientific prospects were | The following officers were } 
Arornecantes’ Hatt. — The following gentlemen | for the year 1866-180 
passed their examination in the Science and Practice of Medi- a.. FRAS: and 
cine, and received certificates to practise, on the 26th ult. :— ¥ bert Hardwicke, 
ater. 
3 
hove liber wo The Times expressing thai 
Frederick Willi - ve written a to imes expressing thei 
surprise at learning that the ioad-street pomp has been again 
) following — to ic. They say one of them examined 
che hs water from as late as 1865, and found it to be little else 
- than filtered sewage. They cite incontestable instances of the 
outbreak and spread of cholera from contaminated water, and ' 
metropolis during the continuance of — suggesting the 
Tue Museum and Library of the College of Surgeons | use of the amy a water now furnished by drinking fountains 
will, as usual, be closed during the ensuing month of Septem- as a substitute for the surface wells. | 
the necessary cleaning and of the col- 
number of passengers are found dead in the car- ’ 
riages. Death is supposed to be caused by the effects of the t hundreds of cattle are dying daily along the route o ' 
great heat upon persons who undertake journeys and religious | Aspinwall Railway. From New Granada to Peru and Chili 
pilgrimages when physically unfit for the exertion. the epidemic may speedily communicate itself to the Pampas 
unless guarded against in time. 
| 
SIR CHARLES HASTINGS, M.D., D.C.L. | 
Porsontnc Croton O1.—At the Liverpool 
police-court, on Saturday, James MJaggart, mate of the ship Ar the very eve of thé thirty - fourth annual . 
ancheater, waa charged with poisoning « seaman of the same meeting of the British Medical Association, the 
some ve man to dri * : 
He became very weak from the eects ofthe ol, and died the 
MepicaL Cuarities.—At a meeting of the friends = 
of the Hospital for Paralysed and Epileptic Patients last week ont Sac ; = 
services to the medical profession, and was uni- 
to complete the undertaking, personal q 
by debt, whereupon Mrs. La Roche at once offered £100, pro- than for his public labours. We hope to publish 
vided fifty other contributors would give £10 each before the next week a more complete obituary notice of his life I 
ve 
nearly £15,000. 
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BIRTHS, MARRIAGES, & DEATHS.—NOTICES TO CORRESPONDENTS. 


[Ave. 4, 1866. 


MEDICAL APPOINTMENTS, 


J.C. Browys, M.D., M.R.C.S.E., Medical Superintendent of. the N 
on-Tyne Borough Lunatic “asylum, has been elected M 
tendant t and Director of the West Riding of Yorkshire Lunatic —_ 

at Wakefield, vice J. D. Heaton, Esq., appointed Commissioner in 


Lunacy. 
| L.D.S., has been appointed Lecturer on Denta) 
Surgery at St. Bartholomew's ospital. 
RB. Hoaptey, MI D., has been elected Assistant to the Halifax 
Infirmary, vice J. M‘C. git promoted Ho urgeon. 
F. W. Lownpzs, M.R.C.S.E., has been appointed Resident a to the 
flor Diseases of Women and Children, vice A. Vei M. 
Dr. Miatacanrse has been appointed co-Lecturer on Physiology at 
don Hos 
J. G. L.R.C.P.L., M.R.C.S.E., late Resident Medical Officer to 
the Charing-cross Hospital, has been elected Medical Officer to the 
Brentford Union Infirm tye the District of Isleworth and Brentford- 
end, vice J. Mackinlay, deceased. 
J. MC. MRCS. has been appointed House-Surgeon to the 
Halifax Infirmary, vice Mr. T. J. Fawcitt, resigned. 
8. Parxzr, M.R.C.S.E., Surgeon to the Sheffield Public Hospital and Dis- 
sary, has been ‘appointed Surgeon to the Sheffield General Infirmary. 
Ww. Wiouruax, M.D. has been appointed to the Halifax 
vice M. 8. Kenny, M.D., deceased. 


Births, Wlarriages, amd Deaths. 


BIRTHS. 
On the 18th wit. Rethasines the wife of W. H. Cruice, Surgeon R.N., of 


On the 20th ult., at Clifton, Bristol, the wife of 
ofa 
On the 27th ult., at the City of London Lunatic Asylum, Stone, near Dart- 
the wife Octavius Jepson, M.D., Chg oy 
n-street, Cheapside, the 


On the 27th ult., at wife of Wm. Clapton, 
-R.C.S.E., of 
On the 29th Montagu-square, the wife of R. E. Dudgeon, M_D., of a 


MARRIAGES. 
Combes, Richard Edwin Ruffe, M.R. 
of fey, orkshire, to Luey, youngest daughter of W. 


On “26th ult., at Parish Norfolk, Hutchins 
Williams, M.R.C.S.E., L.R.C.P.Ed., &¢ urgeon Peninsular and Oriental 
Company's Service, son of the late "Hatthine T. Williams, of 
Dublin, to Ellen Harriet, daughter of the Rev. John 

Vicar of —No 


DEATHS. 


the 19th 

the 20th ult., at Crawford Vii Denis Cronio, M. 

of Bruton- sthest, Berkeley sare aed 
the 20th ult, Chas. Otter Gilby, MLCS.E., of Brewood, Staffordshire, 


ult., Dr. Frederick Drought, of Richmond, Fairview, Dublin, 


Edward Young, M.R.C.S. Eng., late of Highbury-grange, 
formerly 


BOOKS ETC. RECEIVED. 


and Rivers. 


Pike: The English and their Origin. 
Dr. Pearse’s Notes on Health. 
Dr. E. Lee on the Principal Baths of France. 
The True and the False Seiences. 
Dr. 8. Jackson's Note-Book of Materia Medica. 
Dr. Canniff’s Principles of Surgery. 
Mr. D. Scott-Smith on Homeopathy. 
Todd and Bowman's Physiological A Part I. 
Mr. H. 8. Constable’s Observations suggested by the Cattle Plague. 
Dr. Roseburgh on Optical Defects of the Eye. 
Dr. J. Fayrer’s Clinical Surgery in India. 
. Johnson: The Anatriptie Art. 
Southern Journal of the Medical Sciences, No, I. (New Orleans.) 
Dr. Turner on the Human Cerebrum. 
Problems from Williamson's Chemistry. 
gis and Ford’s Dissections. Parts 19, 20, and 21. 
Bernutz an mpil on the of Women, Vol. I. 
Report of the Victoria Institute. 
Ernest Graham. 
The British Soldier in India. 
WhoamI? By C. Jones. 
&e. &e. 


eweastle- 
edical Superin- 


Co Correspondents, 


An Intending Member.—The want of a Club, answering to the description of a 
temporary home, for the convenience of bers of the medical profession, 
has been felt by many. Some of the objects and advantages of such a Club 
are alluded to in Dr. Marsh's letter in our number of July 2ist. The faci- 
lities afforded by railways enable medical men from a distance to consult 
much more freely than formerly with their London brethren, and a place 


than agreeable to both. As the Club would be of advantage to a large 
section of the whom business or pleasure attracts to the 
metropolis, the leading London medical practitioners might help for- 
ward the cause by becoming members, even if they did mot feel the 
personal want of such an institution. The entrances and subscriptions 
are regulated so that absent members wil! not be called upon to make 
large contributions for the advantage of those who “ work” the Club more 
freely, which is a great defect in the Club system generally. We under- 
stand that Dr. Marsh has arranged to bring the subject of the Club forward 
at the approaching meeting of the British Medical Association at Chester 
this month. It is proposed early in October next to hold a general meet- 
ing, when the permanent committee and officers of the Club will be ap- 
pointed. To enable the committee to make arrangements for opening the 
Club during the ensuing winter season, it is desirable that gentlemen pro- 
posing to join should make early application. 

LSA, (Registered.)—1. There is no statute law to prevent it.—2. Not under 

circumstances. The Poor-law Board require the double qualifica- 

tion, A single qualification in cases of necessity is deemed 

A Subscriber, (Holbeck.)—It is commonly done in the metropolis. 


Puwstows t¥ tas Army, 
To the Editor of Tax Lancet. 

Srz,—I to point out, with a view to its being made and 
hope of its being remedied by the present Secretary of 4 
be anomaly regarding the pensions of Deputy I 

and Sargeons-Major of her Majesty's Indian 

A ayy or after twenty-seven years’ service, twenty-fi which 
must be spent in India, becomes entitled to a pension of per annum. 
A Surgeon-Major after thirty years’ service, twenty-six having been bese spent in 
India, becomes entitled to a pension of £550 per annum ; ; but medical officers 
below the grade of Roonty I nspectors-General of H on hi 

of fifty-tive, and invaliding, become entitled to the next superior pension ; 
e Surgeon-Major of thirty years. obtaining the pension of £300 per annum, 
a the one of twenty-seven years’ service the — of £2550 per annum. 

A Deputy Inspector-General of Hospitals, after five years’ active em 
ment in India in that grade, will be entitled to retire upon a pensi 
per annum, in addition to the sion he may be entitled to by the above 
seale—viz., £550 and £250; , £300. Only six months’ 


absence on medi- 
cal certificate is allowed to coms — — actual — Deputy In- 
of 


ospitals. t rules, a 
of Hospitals cannot with the h the 
pension, although he may have served thirty years _ I 
without leave. He must complete his five years in aa ade of De faiee - 
spector-General of a or retire on the pension of a 
per annum less than his junior officer, 
co 80 long ndia. The consequence is, that to a Sargeon- 
thirty years whose age is on fifty- Sve, promotion 
comes a curse. 
A Deputy | 


on of 


April, after ha’ e service "tis died 
ve ‘years in 
on the 28th of May. ‘tine acre he present Ct J, 
Yours truly, 
July 25th, 1866. 


P.S.—Here is an anomaly with regard to pay. A Surgeon-Major 
five years’ service, unemployed, draws 1093 r. 2a. per month. 2 Depety 
spector-General of Hospitals of thirty years’ service, unemployed, dr: rt 


An ex-Councillor.—The President of the Royal College of Surgeons does not 
receive, in virtue of his offiee, any collegiate remuneration. Formerly he 
obtained from the Vaccine Board, in conjunction with the President of the 
College of Physicians, the honorariam of one hundred guineas. He has at 
present all the advantages of a Fellowship of the Zoological Society, and is 
invited to mest of the civic entertainments. 

Ovr Grars. 
Tae Alloa Advertiser of July 2ist, 1866, contains a very able leading article 
on the relations of the profession with the public. The writer takes a very 
sensible view of the reason of the depreciated state of the profession, and 
suggests practical remedies—union above all things. 
Dr. W. Robert Roberts (Uleeby) should address a note to the Medical Officer 
of the Privy Council, 8, Richmond-terrace, Whitehall, 8.W. 


ConGEniTat 

To the Editor of Tux Lancet. 
Srr,—On the 11th instant I attended a patient in her sixth oeatnenest, 
Upon examination, [ found the breech presenting. All went well until 
head reached the pelvic brim, when I found it was of abnormal size; for 
although the uterus was acting vigorously, it required considerable effort Pod 
my for more than an hour to deliver. The head, which was great 
t with fluid, gave the following 


recovery. 


1 am, Sir, your obedient servant, 


Tomas Wuasutes, &e 


a a 
4 4 | for meeting and becoming personally acquaint yuld not be otherwise 
| 
all 
4 
| 
aughter. | 
On 
q On 
On the | 
ed 78. | 
| 
i. Dr. Barker on Diseases of the Lungs. 
Blackley and Friediinder’s Practical German Dictionary. 
ki Taylor's Medical Jurisprudence. 
H ¢ Mr. J. N. Jones on Sight and Hearing. 
7 Dr. 8. Smith on 
Col. Greenwood o 
Mr. G. 8. Smith 
Dr. Gairdner on Articulate Speech. 
a | 
| 
| q uring DITth, ibe moter, except 1g Of consideral 
Sheffield, July 13th, 
ag 
‘ 
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(Scottie) Practitioner has written to long letter | 
some grievances under which he and his brethren saffer, He states that a 
very large section of the working classes in the Lothians of Scotland never | 
think of paying their medica! attendant, though well able to do so mode- 
rately. The workman, when he gets into debt with one practitioner, imme- 
@iately applies to another; and to remedy this abuse, one of the proposed 
Jaws of the Medical Association of the Lothians is, “ that no medical man 
shall give his attendance to any person who has not paid his former medi- 
eal attendant, emergencies excepted.” Our t complains that 
medical practitioners in country districts frequentiy anderse!! each other, to 
their mutaal disadvantage, and with the effect of lowering their position in 
the eyes of the pablic; and it is quite common for an affluent practitioner, 
with a good practice, and having public appointments, to give his time and 
attention to all and sundry who may require his services, and this to work- 
men earning from 20s. to 30s.a week. This, the writer of the letter says, 
‘sets most injuriously to the poorer practitioners of the neighbourhood ; it 
tends to foster and cherish improvident habits; “professional etiquette,” 
he observes, “is practically ignored ;” and he illustrates the manner in 
which one practitioner supplants another. He suggests that one of the 
means of rectifying the evils given above would be the establishment of a 
minimam scale of charges—a code of rales for the guidance of medical 
practitioners in their intereourse with each other and their patients, and 
the general establishment of Associations for paying a stall weekly sub- 
scription to the medical attendant by those unable to pay the usual rates. 
Our correspondent thus 1 = 
“ Differences, however, there must be as to the most suitable method to 
enforce payment ; and although the committee of the Lothians’ Association 
| of rience in dealing w 
in savisting them (the comsnittee) in and laudable 


Sanitas.—Dr. Parkes’s Practical Treatise on Hygiene, published by Churchill 


and Sons. 
Mr. S. Sims shall receive a private note if he will send his address. 


CHOLERA. 
To the Editor of Tax Lawcet. 

Sre,—At the present time, when the so mach dreaded cholera has invaded 
the shores of our native land, I venture to hope that the following narra- 
tive of an outbreak of this disease at the Pirmus (the port of Athens) in 
1854 may, in your opinion, possess sufficient interest to warrant its insertion 
in the pages of your journal. I regret that it is considerably longer than I 
could have wished ; but I have found it impossible to compress it into smaller 
space. 

It is well known to all that diseases propagated by the intercommunication 
of individuals are divided into two classes—the contagious, or those commu- 
nicated from one person to another by actual contact ; and the infectious, or 
those p: ted th h the medium of the atmosphere. I beg to premise 
may eourition that cholera belongs to the latter ot infections cen of de 


“On the 20h May, 1854, one of the finest regiments in her Majesty's 
d strong (of which I was in medical charge), Steel’ coneriel 

on board rh steam-ship Orinoco at Southampton, with sealed orders for an 
unknown destination. The men composing it were in unusually robust 
health, having just a year previously returned to England after a lengthened 

tour of service in the Mediterranean and British North America. On our 
being opened at sea, it became known 
Pirwus (the of Athens), there to remain in military occupation of 
together with five thousand French troops. After calling at Gibraltar —— 
= we entered the harbour of the Pireus on the 4th —— were landed 

The t was shortly afterwards accommodated in } 

= hired for the purpose, as it was not deemed advisable to beep the 
men under canvas at this hot season of the = For a time all went at eel 
and po great amount of sickness occurred, w it 


prevalent in their hospitals. 
Ss in ~ 4 i. + that such was unhappily the fact, and that namerous 
y occurred. For some weeks no case occurred in my regi- 
bene and t ee ‘ed to hope that the greater care bestowed upon the men 
composing it both as to house accommodation (the French being still under 
camvas) and in many other respects, had given them an immunity from the 
. The encampment and hospitals of the French were during this in- 
terval at a considerable distance from the quarters occupied by my aattag at 

prey a point of land on the opposite side of the harbour. On land 


al time no cave af had occurred in my hospital, when sud- 
-— * in one night and the ong day nearly patient in it was 

k down by this dread disease, and not only "the sick under treatment 

but all the attendance upon them, leaving myself, 
my assistant-surgeon, and h al sergeant, who all occupied rooms w thin 
the building, alouat alone he impalpable and invisible agencies causi 
cholera had evidently been wafted from one building to the other dhroagh | 
the medium of the atmosphere, and had entered my ital through 


windows, left freely open day and night for ventilation at this hot season of | 


the year, no other communication between the two buildings having 
hospital, instead of being a place for the 
SS — into a house of death. 
ese are ply on , never to be fi 
vors on their 


without dela cally oe For six weeks oy aa thirteen cases of cholera 


oceurred as affecting my proportion of the extra 
orderlies in attendance ti attacked by the 
disease was of an unusually mali, er, the greater num them 
terminated fatally. 


It was during this trying period that Se: name and character of 
Hedley Vicars first beeame attention to his 
men in their time of —. and for Rey fearless manner in which he ex- 
posed himself to the risk of contracting this dreadful disease at all hours of 
the day and night. 
As may be supposed, remedies were loudly called for, and innumerable 
were those suggested; some native practitioners confidently asserting that 
if the sick of the regiment were handed over to their tender care they would 
cure them all, and I have no doubt that by many they were believed. 
I had only one remedy to suggest, and that was the immediate removal of 
the regiment from the infected atmosphere of the Pirwus, where the disease 
was prevailing; bat un ily my repeated and urgent remonstrances on 
this point were unheeded by those who alone had the power of os 
them out, and were not attended to until six weeks afterwards, hasten ot 
interval the British army had lost by death one hundred and eighteen of its 
finest and must stalwart soldiers, and the French upwards of five hum 1 
Reutelecas, near Athens, and no case of cholera its arrival at 
this more healthy locality. 
I cannot conclude without stating a few conclusions at which I have 
arrived as to the nature and appropriate treatment of cholera, derived from 
nal observation of the disease. 
Ist. That the pri causes of cholera exist in the ; but that 
our most skilled - ical chemists have hitherto failed to their pre- 


sence or crue natu 
2nd. That these ‘invisible and impalpable causes are increased in eat 
promoted, atmosphere loaded . 


and their diffusion and propagation by an 
animal exhalations. 

3rd. That they are received into the system, through the b Fawn of the 
atmosphere, by means of the lungs; thus constituting cholera not a con- 


tagious, but an infectious disease. 
4th. That being thus received ite 6 = system, they act as a depressing 
ison, causing collapse, or what i term incipient death, evinced by 
ilure of the circulation, coldness of 4 surface and extremities of the 

body, and suppression of urine and of the secretion of bile; _ asa 

of poisoned blood circulating through the brain, irritation of that organ, 

violent cramps of the lower extremities. 

5th. That the frequent vomiting and purging so generally present in cases 
of cholera may be in a great measure as sa) efforts of nature to 
cast out that invisible and impalpable agent, so obnoxious to the system, 
which is the cause of the disease. 

In the outbreak of cholera which I have attempted to describe, the — ¢ 
rapidly fatal cases were those in which little or no diarrhwa ever vccurred. 
Such cases were frequently admitted daring the night, terminated fatally by 
collapse before daylight, and were silently ie at an early hour in the 
morning, having been of little more than four hours’ duration from the mo- 
ment of seizure to the time of death. 

6th, That although, when cholera has actually set in, we may regard the 
frequent vomiting and diarrhea which then generally occur as in a great 
measure salutary efforts of nature, it is our daty to do all in our power to 
check that premonitory stage of diarrhcea so often present, as experience, a 
better master than theory, has taught us that its long continuance grs- 
dually drains the blood of its fluid constituents, lowers the vital energy and 
power of resisting disease, and brings the individual saffering from it into 
an SS state o of health, in which he more readily falls a victim to 

specific , causing the disease, present during an 
demie of cholera. 

which a specific would some day be discovered. I much fear that 
this day will never arrivé, and that all we shall ever accomplish in the treat- 
ment of it will be to watch the symptoms as they occur, and palliate them Md 
those remedial measures which will always ay themselves to the i 
gent practitioner, leaving the cure of the disease and the recovery of those 
attacked by it in a great measure to the salutary efforts of nature. 

lee given, when procurable, in small pieces, and allowed to melt in the 
mouth, relieves the urgent thirst so constantly present. Sinapisms 
to the pit of the stomach, with flannels wrung out of hot water and sprinkled 
with ta tine, assiduously applied to the abdomen and lower extremities, 
and hot water to the feet, may tend to restore external warmth, 


and frictions alleviate painful cramps. Beef-tea and brandy-and-water may 
be given in small quantities at very short intervals. A few drops of chloric 
ether, with an equal quantity of bene *s sedative solution, in camphor mix- 
ture, may be occasionally given, provi the stomach can retain it, and is 
the only medicinal treatment likely, in my opinion, to prove beneficial. 

As to the various empirical modes of treatment so frequently 
adopted, such as calomel every five minutes, or castor oi! every half hour, or 
the various preparations of opium in large and repeated doses, I can 
express my conviction that they are not only totally ineffectual in the 
of the disease itself, but are too often t he causes of those sequel, as secondary 
fever and congestion of the brain, which prove fatal in the cases of many 
who might have struggled through the disease had they been left to the 
salutary unobstructed effurts of nature. 

I am, Sir, your most obedient servant, 
Aw Aumy or Twerty-rive 
Walmer, Kent, July, 1566. 


Veritas must attach his name and address to his communication, or it cannot 
be inserted in Tax Lancer. 
A Provincial Surgeon.—It is wrong for a medical man to act as agent to a 
railway company in settling compensation cases. 


Aw Onzrovus Cuaron. 

To the Editor of Tux Lancet. 
I read in this morning’s paper that at Chatham, on the 27th inst., 
Renown 410 men of all ranks for service in 


| India (this number exclusive of 13 officers and women and children). This 


that could be done was the 
building, and for 


consideration ? 
London, July 28th, 1366. 
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NOTICES TO CORRESPONDENTS. 
\ 
means of individuals lar nm crow transports coming with reinforee- 
{ 
i 
sary for them to seek extra hospital accommodation for their numerous sick, } 
and they unfortunately selected a house about three hundred yards distant ! 
| 
Str,— 
arge number of our Vaiuabie troops nas been sent on ed 
sick, | voyage in medical charge of only one assistant-surgeon! Should sickness 
~ canes thet one officer to succumb, what is to become of the large number of 
All | men entrusted to his care ? 
ours truly, 
A Constant Reapus. 
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NOTICES TO CORRESPONDENTS. 
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Sypmrurtica. 

Mr. ¥. Taylor, of Woodstock, has found great benefit to be experienced by 
five-grain doses of the iodide of potassium with half-drachm doses of the 
liquor potasse internally, and the application of the diluted nitrate-of- 
mercury ointment. 

Argus.—The case is deserving of consideration. At the same time it would 
be dangerous to rush into law without having positive evidence to bring 
forward. 


Tus Army Navy. 
To the Editor of Tux Lancet. 
(Secretary of State for War) and Sir J. Fetagion int 
) have, very shortly after assuming their 
determination to carry out fully and fairly the se 


commendations of ‘the Committee appointed by the late Caen ee 
which there has been so much delay, and which the late for War 


a Warrant, the lamentable th of which conduct 
om Ss the confidence in pd, of benefits conferred 


Tam, sir, 
aly, 1866, 


Aw 


A Licentiate, (Liverpool.)—A remarkable double diploma was given to Dr. 
Silvester by the Royal College of Physicians in 1693, making him both 


£109 0 6 
The has been ited (by vote of the committee) to the Graves- 
on | (by ) 
uouas Hur, Hon. Treasurer and Secretary. 
6, Hinde-street, Manchester-square, July, 1866. 
M.RB.C.S8. (Chertsey) is thanked. The article in the County Times is judicious 
Preventive 


and well written. measures should immediately be taken to 
avert the epidemic. 


Mr. Baxter.—Not in the present session. 
Da. Batsow’s or 


our correspondent given the doses of “caustic” and of chloroform cor- 
Ts Is the “ caustic” of the recipe lunar caustic (argenti nitras) ? 


(Runcorn.)—Our correspondent neglected to enclose “the 
A Quzeyr. 
To the Editor of Tus Laycur. 


rifle-shooting ? 


Mr. James Yate (Brighton.)—We are obliged for the notes of the case in 
Brighton. Mr. Yate should communicate the facts to the local authorities, 
The facts of the case are the best answer to Mr. Yate’s queries, 

Leo,—The single qualification is sufficient. 


Tux Errscts or ow or 


the epidemic of 1848-49, 


Dari 
College Hospi man under Mr. 
d by d bemorr 


hages of 
urinary bladder,” died from cholera; and a fine hale man, a od smith b 
trade, who had been in the same ward for a kick on the shin by a horse, 
who was convalescent, offered to carry down the bed on which the cholera 
patient had died, and, unknown to me, was allowed to do so. Now, this 
man, although well in health at the tune. of performing the —— sat up in 
his be bed antil until —— at night, brooding over what he done and its 


and the next morning at five o'clock, 
the nls nightatoo eee be a state of collapse. The of his fall awoke 
wen agsistance at once ; in spite of treatment, he 

remember rightly, in about two 


the name of the man; but the case occurred probably 
1849. Yours 

July 1366, Guonen Surrn, 
Evzry communication, whether intended for publication or otherwise, must 


in the current number of Tax Lanczr will receive attention the following 
week, 


Communications, have been received from—Mr. Hancock; 
Dr. Althaus; Mr. Walker; Mr. Beare; Mr. Wilks, Salisbury; Mr. Evans; 
Mr. Harding; Dr. Dliff; Dr. Mackenzie; Mr. W. J. Wilson; Mr. Thorman; 
Dr. Donne; Mr. Seale; Mr. Tidmas, Sutton Bonnington ; Mr. Whitehead, 
Mansfield; Mr. Hunt; Dr. Burton, Ruabon; Mr. Okell; Mr. Williams; 
Mr. Dewden, Cork; Mr. R. Ryder; Mr. Selby, Kirkeowan; Mr. Howard; 
Dr. Jepson, Stone; Dr. Stummes, Malvern; Mr. Foster; Dr. Broadbent ; 
Mr. Warton ; Mr. D'Arcy, Weymouth ; Mr. Sutton; Mr. Morgan ; Mr. Ellis; 
Mr. Branwell; Mr. Franklyn; Dr. Ball, Paris; Mr. Trotter; Mr. Owen, 
Margate ; Dr. Stone, Dublin; Mr. Lowndes, Birmingham ; Mr. Johnstone ; 
Dr. May, Newcastle; Mr. Walker; Mr. Ashwell; Mr. Taylor, Woodstock ; 
Mr. Kirkman; Dr. Fox; Mr. Cruice, Newport; Mr. Stirbey; Mr. Vickers ; 
Mr. Hird ; Messrs. Pearse and Co.; Mr. Goding; Mr. Wenton; Mr. Collis; 
Mr. New; Mr. Hemans; Dr. Manson; Dr. Gaylor, Belper; Dr. Goldsmith ; 
Dr. Rogers, Long Ashton; Mr. Miller; Mr. Griffin; Dr. Kinahan, Dublin ; 
Mr. Coales; Dr. Smith, Axbridge; Mr. Abbott; Mr. Sargent; Dr. Yate, 


Warrants 


ington ; 
pied Mr. Grant; R. C.; 
Government in (to speak mildly) permitting the mutilation and has ben io 

to 


Brighton; Mr. Parker, Sheffield; Dr. Fletcher; Dr. Roberts, Uleeby; 
Mr. Dove; Mr. Duncan; Dr. Murray, Burley; Mr. Greathead, Swindon ; 
Mr. Coleman; Mr. Thomas; Dr. Martyn, Bristol; Dr. Maxwell, Stickney; 
Student; Honour to whom Honour is Due; F. H.; G.R.; 

Medicus, R.N.; The Secretary of the Hospital for Consumption, Brompton ; 
Leo; Otium sine Dignitate ; A Commencing Student ; A Subscriber ; B. Y.; 
Machaon ; X., Liverpool; An Observer; Medicus; C. M.; J. D.; Veritas; 
R.; A Constant Reader; A Scottish Practitioner; Sanitas; Volunteer; 
M.B. Oxon.; RB. H. W., a Third-year’s Man; W. J.; Alpha; W.S.8.; &e. 
Tux New York Herald, the Wrexham Advertiser, the Eza- 
miner, and the Daily Evening Globe (St. John's, N.B.) have been received. 


Medical Diary of the Geek, 


Operations, 9 

aM. P.M. 
Lowpow — — Hosrrtat, M 
Margoro.itan Fars 


2 


AL Hosrrrar, M ps.—Operations, 10} a.m, 
Guy's HosprraL.—Operations, 14 
ESTMINSTER 


Wednesday, Aug. 8. 
Hosprrau.—Operations, 1 
Sr. Mary’s Hosrrrau.—Operations, ae 

P.M. 


perations, 2 
Thursday, Aug. 9. 


West Lonpon Hosrrrav- i 2 
Bora, —Operations, 2 P. 
Friday, Aug. 10. 


Sr. Taomas’s Hosprrat.—Operations, 9} ~ 
Lowpon Hosrrrar, M 
Sr. Hosprrat.—Operations, 14 
Cottecs Hosrrrat. 1} Px. 

Royat Fass Hosrrrav- PM. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Stamrzp. 

To go free by post.) 


Post-office Orders in payment should be addressed to Gronex Fatt, 


Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tux Lancer may be obtained from every respectable Bookseller or Newemen 
in the World, 


4 
| 
| | 
} 
| 
Srn,—General Peel 
Lord of the Admira 
| 
4 i Perhaps you will allow me to invite attention to the fact that the gentle- 
: y men who now so readily express their intention to act fairly by the medical 
| officers are the same who, when last in power, the 
ao) for the army and a gave so much satisfaction. 
; 4 It is therefore worthy of note that the medical departments have twice re- | 
Enquirer.—Guildford is, we believe, badly drained. 
Tus 
_.. ‘Tux Treasurer has requested us to publish the following statement :— 
i Amount of ay pd Cash paid to defendants’ 
received from con- ee print £5 3 8 
tributors ... ... ... £109 vertisemen’ ng, 
and stationery 12 12 10 Monday, Aug. 6. 
presented by the DiszasEs OF THE 
a committeetofourguests 4 4 0 
102 0 6 
Tuesday, Aug. 7. 
a | 
4 Royrat Loxpow Ormraatuic Hosrirat, 10} a.m, 
Cunraat Lowpow Hosrrtay.—Operations, | 
a Lowpvon Homs.—Operations, 2 
* : of admitting cholera patients into the general wards of an pee 10} a.m. 
i to my mind whilst reading an article in your journal of Saturday last. 
YW ; hen I was house-surgeon to King’s 
Partridge’s care. who had 
| 
4 
a 
ia be authenticated by the name and address of the writer. Papers not | |i 
is sought to be chou be marked. not noted | 
4 is sought to be directed, should be marked. Communications not noticed 
| 


